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781 SHAW, ANTHONY. Defining the quality 
of life: a formula without numbers. 


Hastings Center Report, 7(5):11, 1977. 


Attempts to reach decisions in medical cases in 
which quality-of-life considerations appear to be 
relevant founder on the difficulty of defining a life 
of good or bad quality. Physicians and other 
medical professionals tend to think of the quality 
of life of patients in terms of their measurable or 
quantifiable physical and mental characteristics. 
However, a person’s quality of life may be 
determined to a significant degree by factors 
which physicians frequently fail to note. Factors 
dealing with the willingness of parents to keep a 
Down’s syndrome infant at home, to love him, to 
enroll him in preschool stimulation classes, and to 
train him to the extent to which he is educable all 
influence the baby’s quality of life. Factors such as 
the contributions the infant will make to parents 
and siblings and the financial burdens of medical 
care and special education he will cause belong in a 
calculation of the quality of life of the infant’s 
family. When any individual’s potential quality of 
life is considered, potential contributions to or 
detractions from society and family should be 
excluded, except as these support the individual’s 
own self-esteem. 


University of Virginia School 
of Medicine 
Charlottesville, Virginia 


782 SCHILIT, JEFFREY. Black versus white 
perception of mental retardation. Excep- 


tional Children, 44(3):189-190, 1977. 


The reactions of 20 black (3 male, 17 female) and 
20 white (7 male, 13 female) university students 
to selected questions related to MR included ina 
10-item questionnaire were compared and con- 
trasted. Students with any course work or 


275 


experience in the field of MR were not included in 
the study. Ss reacted quite similarly except in the 
areas Of environmental interaction and employ- 
ment. Black students seemed to be more aware of 
the inherent dangers persisting in a low socio- 
economic environment and the effect they could 
have on the individual in terms of development. 
Possibly, blacks have become keenly aware, as 
Anastasi indicated (1968), of the cultural racial 
diversity not accounted for in standardized tests 
which can express a person’s actual potential. In 
addition, black students seemed to hold lower 
employment aspirations for MRs, since they 
themselves had seen or experienced employment 
difficulties. The study appears to confirm the 
results of a study commissioned by the President’s 
Committee on MR (1975), which found that most 
Americans accept MRs but that some fear of and 
lack of confidence in MRs persist. (5 refs.) 


Department of MR 
State University College 
Buffalo, New York 


783 TODRES, |. DAVID; KRANE, DIANE; 
HOWELL, MARY C.; & SHANNON, 
DANIEL C., Pediatricians’ attitudes affect- 
ing decision-making in defective newborns. 


Pediatrics, 60(2):197-201, 1977. 


Factors that influence the resolution of ethical 
dilemmas presented by defective newborn infants 
were delineated through responses of 230 (57 
percent of total) Massachusetts pediatricians to a 
questionnaire survey. Male, Catholic, and reli- 
giously active physicians, regardless of denomina- 
tion, were most likely to recommend surgery for 
an infant with duodenal atresia when parents had 
refused surgery. For an infant with severe 
meningomyelocele, surgery was most likely to be 
recommended by physicians under 50 years of age, 
specialists, and religiously active physicians, when 
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the parent’s position was not stated. About half of 
the physicians questioned thought that psycho- 
social reasons justified withholding lifesaving 
procedures, while half disagreed. More than 79 
percent of the pediatricians thought that parents 
should have the right to withhold consent for 
surgery. (13 refs.) 


Pediatric Intensive Care Unit 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


784 LEVINE, MELVIN D.; SCOTT, LEE; & 
CURRAN, WILLIAM J. Ethics rounds ina 
children’s medical center: evaluation of a 
hospital-based program for continuing 
education in medical ethics. Pediatrics, 


60(2):202-208, 1977. 


A program for continuing education in medical 
ethics was established at a large children’s medical 
center. The sessions consisted of Clinical case 
presentations and multidisciplinary discussions of 
moral dilemmas in health care. The process of 
selecting a decision-maker was the most common 
theme of these discussions. Few participants 
changed their positions on ethical questions as a 
result of these discussions, but the sessions did 
help to sensitize participants and to clarify and 
expose critical issues. The heterogeneity of the 
group sometimes enriched and sometimes con- 
strained discussion. (8 refs.) 


Children’s Hospital Medical Center 
300 Longwood Avenue 
Boston, Massachusetts 02115 


785 SINGER, PETER. Can ethics be taught in 
a hospital? Pediatrics, 60(2):253-255, 


1977. (Editorial) 


A program for continuing medical education in 
ethics at the Children’s Hospital Medical Center in 
Boston had a high dropout rate and limited effect 
on the attitudes of the participants. While 
attempts to reach those already in medical practice 
should continue, the provision of more and better 
ethics courses for medical students may be a more 
successful means of raising the level of ethical 
thought and discussion among medical personnel. 
Courses. in medical ethics should provide some 
background in ethical theory, as well as case 
presentations. An ethicist with experience in the 
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hospital situation should be well qualified to teach 
a solid and yet practical course in medical ethics. 
(1 ref.) 


Philosophy Department 
Monash University 
Victoria, Australia 


786 LUBS, HERBERT A. Frequency of genetic 
disease. In: Lubs, H.; & de la Cruz, F., eds. 
Genetic Counseling (a monograph of the 
National Institute of Child Health and 
Human Development). New York, New 
York: Raven Press, 1977, p. 1-16; 


discussion, 16. 


Genetic disorders or disorders with a major genetic 
component are not rare, and the need for 
counseling services can be expected to increase in 
the future. The frequency of genetic disease can be 
calculated approximately by combining informa- 
tion obtained from studies of consecutive 
newborns, studies designed to detect the fre- 
quency of handicapping conitions in childhood, 
and a few, limited total ascertainment studies. The 
frequency of chromosomal abnormalities in 
liveborn infants is 5,600 per million births. About 
one-third involves a change in the number of sex 
chromosomes, and these individuals probably have 
about a 10-fold increase in their risk for MR or 
abnormal behavior over that of the general 
population. Approximately 1 to 2 percent of all 
births has a single-gene disorder. Currently, the 
number of cases clearly identified as sex-linked 
recessive MR is extremely small. Principal goals in 
the delivery of counseling include prospective 
counseling whenever possible, earliest possible 
recognition of preventable or treatable disorders, 
and optimal delivery of retrospective counseling. 
(19 refs.) 


Department of Pediatrics 
John F. Kennedy Center 
University of Colorado Medical Center 
Denver, Colorado 80220 


MARDOMINGO, MARIA J. Approaches 
to the developmentally disabled child in 
Spain. Mental Retardation, 15(2):3-5, 
1977. 
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Approaches to the developmentally disabled child 
in Spain center around the concepts of maturation 
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and adaptation. The Maturation Scale, which 
measures motor activities, sensory and perceptual 
activities, and speech and language activities, is 
used to profile the replacement of primitive, 
genetically determined reflexes by more complex, 
integrated, and differentiated patterns of behavior. 
Parents are taught to stimulate and focus the 
child’s learning as early as possible. At very early 
stages, therapy for the disabled child should be 
performed by only one person, preferably the 
mother or someone close to the child. The therapy 
schedule is based on information supplied by 
professionals of various disciplines. Institutions 
should be comprehensive and specific, with 
objectives and methods outlined and implemented 
step by step and periodically reevaluated. Training 
includes sensory and motor development; social 
adjustment; speech, language, and communication; 
perceptual and conceptual training; and self-care 
and health. (30 refs.) 


Instituto Provincial de Pediatria 
y Puericultura 

Hospital Infantil 

Cuidad Sanitaria Provincial 
Francisco Franco 

O’Donnell 50 

Madrid 9, Spain 


788 AFFLECK, GLENN. The right to survive. 
Mental Retardation, 15(1):52, 1977. 
(Editorial) 


Despite advances in securing the basic rights of MR 
persons, there is evidence that the MR individual’s 
right to survive has been abridged. It is not 
uncommon for physicians, at the rec,uest of 
parents, to withhold life-prolonging operations and 
procedures from infants diagnosed as MR. A 
survey of 137 pediatricians and obstetricians 
showed that half favored this form of passive 
euthanasia in children with Down’s syndrome and 
that many preferred active measures in these cases. 
Proponents of this solution believe that in the 
absence of some minimal, poorly delimited, 
potential for intellectual development, a life is 
worth neither living nor saving, or that prolonga- 
tion of such life is secondary to parental desires to 
avoid burdens which may accompany raising an 
MR child. In the midst of laudable efforts to 
improve the quality of life for MR persons, the 
infringement of their moral claims to life itself has 
been ignored. (3 refs.) 
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University of Connecticut School 
of Medicine 
Farmington, Connecticut 06032 


789 GUSTAVSON, K. H.; HOLMGREN, G:; 
JONSELL, R.; & BLOMQUIST, H. K. 
SON. Severe mental retardation in children 
in a northern Swedish county. Journal of 
Mental Deficiency Research, 
21(3):161-180, 1977. 


An epidemiological and etiological survey was 
made of 161 SMR children born between 1959 
and 1970 in a county of northern Sweden. Data 
on incidence, prevalence, gestational age, birth 
weight, associated central nervous system dis- 
orders, and etiological and pathogenetic factors 
were analyzed for subperiods of 1959-1962, 
1963-1966, and 1967-1970. The mean annual 
incidence of SMR in children alive at the age of 1 
year was 3.9 per 1,000 (1 in 250). The cumulative 
incidences for periods 1959-1962, 1963-1966, and 
1967-1970 were 5.3, 3.4, and 3.1 per 1,000, 
respectively. The prevalence of SMR at 1 to 16 
years of age was 3.5 per 1,000. The mean 
gestational ages and birth weights were lower than 
average for Swedish newborns. Etiological factors 
consisted of prenatal (68 percent), perinatal (8 
percent), postnatal (1 percent), chromosomal 
aberration (35 percent), and mutant genes (17 
percent). Fifty-two percent of the MR children 
had 1 or more associated central nervous system 
handicaps, including epilepsy (36 percent) and 
cerebral palsy (19 percent). (21 refs.) 


Department of Pediatrics 
University Hospital 
S-901 85 Umea, Sweden 


790 BROOKS, PENELOPE H.; & BAUMEIS- 
TER, ALFRED A. A plea for considera- 
tion of ecological validity in the experi- 
mental psychology of mental retardation: 
a guest editorial. American Journal of 
Mental Deficiency, 81(5):407-416, 1977. 
(Editorial) 


Despite considerable experimental effort, labora- 
tory research concerning learning, memory, and 
cognition has not produced a very remarkable 
increase in the understanding of MR behavior. The 
relationship among theoretical constructs, experi- 
mental methods, and the rationale for distin- 
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guishing subjects from the non-MR_ population 
should be more clearly articulated. The use of IQ 
scores to test cognition in MR, as well as to select 
subjects for research, constitutes using the 
psychometric theory of MR to validate the 
cognitive theory. Experimenters may be forced to 
leave the security of the laboratories, tolerate 
greater ambiguity, and go where people actually 
live to analyze adaptive behavior into ecologically 
valid components. Subjects should be selected on 
more meaningful, valid grounds than the IQ score 
alone, and causal relationships between theoretical 
constructs and MR behavior should be elaborated. 
(27 refs.) 


Box 512 

George Peabody College for 
Teachers 

Nashville, Tennessee 37203 


791 BERKSON, GERSHON; & LANDESMAN- 
DWYER, SHARON. Behavioral research 
on severe and profound mental retardation 
(1955-1974). American Journal of Mental 
Deficiency, 81(5):428-454, 1977. 


A review of behavioral research on SMR and PMR 
documents a dramatic shift in thinking about this 
population in the last 20 years. The previous 
emphasis on diagnosis and classification has shifted 
to an experimental orientation. New methods for 
assessing and observing the behavior of previously 
“untestable’’ individuals have been developed. The 
importance of the environment and of adequate 
stimulation has been repeatedly confirmed, and 
basic principles of learning have been used to 
increase self-help and the social, academic, and 
vocational skills of the SMR and PMR population. 
Formal testing of behavior has focused on the 
relationship between medical syndromes and 
behavior, sensory and perceptual functioning, 
standardized intelligence tests, and measures of 
adaptive behavior skills. Much of the literature has 
been concerned with pragmatic aspects of service 
delivery, including caregiving, training, and social 
ecology. (563-item bibliog.) 


Illinois Institute for Developmental 
Disabilities 

1640 West Roosevelt Road 

Chicago, Illinois 60608 
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792 ENGEL, ERIC. One hundred years of 
cytogenic studies in health and disease. 
American Journal of Mental Deficiency, 
82(2):109-116, 1977. 


Advances in cellular genetics during the past 
century have contributed to the understanding of 
the modes of transmission, expression, and action 
of genetic determinants in tissues and organisms. 
The convergence of basic and applied cytogenetic 
technology in the last 15 years has made the study 
of chromosome complement routinely available. 
Karyotypic analysis established that genetic 
imbalances such as trisomies and deletions account 
for one-fifth or more of all spontaneous abortions 
and for one-fifth of all serious but viable birth 
defects, most with impaired mental development. 
Most chromosome errors can now be detected by 
fetal cell sampling through amniocentesis. Methods 
of chromosome banding and hybridization of 
somatic cells have made gene mapping possible. 
(52 refs.) 


Room AA-5218 
Vanderbilt University Hospital 
Nashville, Tennessee 37240 


793 SELLS, CLIFFORD J.; & BENNETT, 
FORREST C. Prevention of mental 
retardation: the role of medicine. Ameri- 
can jfournal of Mental Deficiency, 
82(2):117-129, 1977. 


As a result of advances in medical technology, 
medical scientists can now prevent MR in many 
cases through detecting individuals at risk for 
defective children, examining unborn _ infants, 
defining damaging environmental agents, detecting 
potential problems through screening programs, 
initiating treatment of disorders known to cause 
central nervous system damage, and developing 
vaccines to prevent other disorders. Detection of 
heterozygous Carriers has reduced the incidence of 
Tay-Sachs disease, phenylketonuria (PKU), and 
Duchenne muscular dystrophy. New _ prenatal 
diagnostic procedures (amniocentesis, ultrasound 
screening of the uterus, fetoscopy, and feto- 
graphy) can be used to detect chromosomal 
disorders, X-linked disorders, hereditary metabolic 
disorders, and congenital malformations. The 
effects of drugs, intrauterine infections, irradia- 
tion, and maternal PKU on fetal development have 
been defined. Neonatal screening programs have 
facilitated early detection and treatment of 
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metabolic disorders such as PKU, tyrosinemia, 
galactosemia, and congenital hypothyroidism. The 
use Of antibiotics and vaccines can reduce the 
incidence of MR_ resulting from _ bacterial 
meningitis, enteroviral meningoencephalitis, and 
measles. (59 refs.) 


Child Development and Mental 
Retardation Center 

Clinical Training Unit 

University of Washington 

Seattle, Washington 98195 


794 GOTTLIEB, JAY; & GOTTLIEB, 
BARBARA W. Stereotypic attitudes and 
behavioral intentions toward handicapped 
children. American Journal of Mental 


Deficiency, 82(1):65-71, 1977. 


After reading a descriptive paragraph about an MR 
child and another about a crippled child, 56 junior 
high school students rated each child on an 
adjective check list and a social distance scale. 
Attitudes toward the crippled child were 
significantly more favorable than those toward the 
MR child. This pattern of differential stereotypic 
attitudes was not duplicated in the measure of 
behavioral intentions; crippled children were not 
more likely to be selected as friends than MR 
children. Sex of the rater and sex of the target 
child had no significant effect on attitude scores. 
(18 refs.) 


Nero & Associates 

RCA Building, Suite 809 
1901 North Moore Street 
Rosslyn, Virginia 22209 


795 CLARKE, A. D. B.; & CLARKE, ANN M. 
Prospects for prevention and amelioration 
of mental retardation: a guest editorial. 
American Journal of Mental Deficiency, 


81(6):523-533, 1977. (Editorial) 


The forecast of the President's Committee on MR 
(1972) that the incidence of MR can be reduced 
by 50 percent before the end of this century is 
supported by existing trends only in the minority 
of cases where biomedical etiologies are impli- 
cated. The major group of milder cases poses 
immense difficulties for prevention, and desirable 
social changes are unlikely to have an immediate 
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impact. Moreover, while research indicates clearly 
that levels of functioning of most MRs can 
potentially be substantially improved, few centers 
and institutions are using the available new 
knowledge fully. In view of the characteristic 
underestimation of what can be achieved, there is 
an urgent need for staff retraining at all levels. In 
the light of limited resources, the expansion of 
volunteer services should be encouraged. Mild MR 
poses seemingly intractable problems, exhibiting in 
extreme form the major social problems afflicting 
industrial countries. Its consequences are exag- 
gerated by the gross inequalities which are obvious 
in most societies, but desirable social change by 
itself is unlikely to cancel out these difficulties at 
once. The practical testing and application of 
research findings need much higher priority, and 
scientists must become more involved in obtaining 
this goal. (47 refs.) 


Department of Psychology 
The University Hull 
HU6 7RX, England 


796 HOUSE, BETTY J. Scientific explanation 
and ecological validity: a reply to Brooks 
and Baumeister. American Journal of 


Mental Deficiency, 81(6):534-542, 1977. 


Brooks and Baumeister (1977) have confused the 
two different goals which a researcher might have 
in studying the behavior of MRs and have 
advocated methods suitable for practical applica- 
tion to answer questions about the nature of MR. 
They have done a disservice to the field in 
disparaging basic research. The intelligence test is 
one of the major achievements of psychology and 
is the best available working definition of 
intelligence as a trait. Brooks and Baumeister have 
not suggested anything remotely resembling a 
feasible alternative for manipulating intelligence as 
an independent variable. To understand MR means 
that researchers must know how general laws must 
be modified to accommodate individual differen- 
ces and how differences in basic processes affect 
intellectual development and performance. Brooks 
and Baumeister have not made it clear what they 
mean by “understanding,’’ however, except that it 
applies to specific complex situations and does not 
appeal to nomothetic laws. Their denunciation of 
laboratory research has to do with the possibility 
of artifacts, with the generality of laboratory 
findings, and with ecological validity, but such 
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flaws are not so prevalent as to warrant scrapping 
20 years of research. (20 refs.) 


Department of Psychology 
University of Connecticut 
Storrs, Connecticut 06268 


797 BROOKS, PENELOPE H.; & BAU- 
MEISTER, ALFRED A. Are we making a 
science of missing the point? American 
Journal of Mental _ Deficiency, 


81(6):543-546, 1977. 


MR, which is basically a social phenomenon, can 
be meaningfully understood only to the extent 
that ecological validity and other related issues are 
assigned prominence in research theories and 
experiments. House (197) views MR as a 

subcategory of human intellective functioning and 
considers IQ the most appropriate metric for 
constituting groups of Ss, whereas other variables 
may provide better real-life indices of adaptation. 
Although it can be argued that many of the great 
technological breakthroughs were derived from 
basic research which, at the time, had no obvious 
relevance to any pressing social problem, most 
scientific discoveries evolve from efforts to solve 
some practical problem. If social problems are to 
be solved, and if MR is viewed fundamentally as 
one such problem, scientists must actively consider 
whether laboratory research relates in direct and 
meaningful ways to the understanding of MR 
behavior in the real world. (7 refs.) 


Box 154, Peabody College 
Nashville, Tennessee 37203 


798 SEVERANCE, LAURENCE J.; & GASS- 
TROM, LISA L. Effects of the label 
“mentally retarded” on causal explana- 
tions for success and failure outcomes. 
American Journal of Mental Deficiency, 


81(6):547-555, 1977. 


A study was designed to investigate the effects of 
the label ‘‘mentally retarded” (MR) on person 
perception. It was hypothesized that the label MR 
would reduce the likelihood that observers would 
Credit successful task outcomes to the labeled 
person’s ability but enhance the likelihood that 
observers would credit unsuccessful task outcomes 
to the labeled person’s lack of ability. Such effects 
were not anticipated in the absence of the label. A 
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factorial design varying Labels (MR vs. no label), 
Task Outcomes (success vs. failure), and Sex of 
Target Person was employed. Dependent variables 
measured observer’s assessments of the causes of 
the target persons’ outcomes. The results strongly 
confirmed the hypothesis by showing that ability, 
effort, and task difficulty were all perceived 
differently for labeled than for nonlabeled target 
persons. Fostering perceptions of MRs which 
admit to abilities in some areas and deemphasize 
the idea that all tasks are more difficult for an MR 
than for a non-MR person may contribute to 
reducing the negative effects of the label. (21 refs.) 


Department of Psychology 
Skidmore College 
Saratoga Springs, New York 12866 


799 DIAMOND, EUGENE F. Should we speak 
of prevention? Pediatrics, 59(1):139-140, 


1977. (Letter) 


Since the only implication of a positive finding for 
alpha-fetoprotein is the option of terminating the 
life of the affected fetus, it is incorrect to speak of 
the ‘“prevention’’ of neural tube defects. Neu- 


ral tube defects are not ‘‘prevented”’ 
by aborting the unborn’ with a _ neural 
tube defect; only the live birth of the 


affected child is prevented. Similarly, programs for 
the ‘‘prevention” of mongolism by amniocentesis 
primarily serve to define the unborn Down's 
syndrome child out of existence and to jeopardize 
the status of the newborn mongoloid child. 
Recently, 12 of 16 members of a distinguished 
multidisciplinary panel indicated that it was 
proper to use active euthanasia in infants with 
Down’s syndrome. There has been a dramatic shift 
in attitudes toward direct killing of defective 
children, and pediatricians should be concerned 
about the substitution of a quality of life ethic for 
the traditional sanctity of life ethic, regardless of 
their attitudes toward abortion. (3 refs.) 


Loyola University Stritch 
School of Medicine 

2160 South First Avenue 

Maywood, Illinois 60153 


800 ALBERMAN, E. D.; MORRIS, J. N.; & 
*PHAROAH, P.O.D. After court. Lancet, 
2(8034): 393-396, 1977. 


The report of the Court Committee on Child 
Health Services is a useful statement of the needs 
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of children and of policy goals but an unsatis- 
factory practical guide for the organization of 
health services and the improvement of child 
health. Fresh initiatives for the seriously handi- 
capped are offered, but little help is provided for 
the hosts of developmentally impaired, socially 
disadvantaged children. Screening programs and 
examinations of healthy children are to be greatly 
increased, and 3 new sub-specialties of medical 
personnel are planned. The recommended mea- 
sures have not been evaluated in terms of proven 
usefulness or cost. (8 refs.) 


*Department of Community Health 

London School of Hygiene and 
Tropical Medicine 

Keppel Street 

London WC1E 7HT, England 


801 JUNTTI, M. JEANETTE. Accessibility of 
immunizations for children with develop- 
mental disabilities in public clinics. Mental 


Retardation, 15(6):42-44, 1977. 


A random sample of all city and county Health 
Departments in the state of Ohio was surveyed to 
determine whether children with developmental 
disabilities have equal access to immunizing agents. 
Twenty-seven of 39 departments (69 percent) 
responded to the questionnaire. Eighty-five per- 
Cent stated that MR children did attend their 
Immunization or Child Health Clinics, The 15 
percent responding in the negative may have 
barriers in their community or known policies 
which exclude some individuals. Many responding 
in the affirmative (61 percent) indicated that they 
may have only 1 or 2 MRs in their clinics each 
year. As the functioning level of the children 
decreased, so did their appearance at a public 
clinic. A partial answer to equal access was 
obtained by asking whether antigens were given 
according to the same schedule as for normal 
children. Eighty-six percent responded affirma- 
tively, but, through further questioning, most 
departments (89 percent) admitted having addi- 
tional qualifiers. The results of the survey 
indicated that only 11. percent of Health 
Department clinics in Ohio have immunization 
practices which treat normal and developmentally 
disabled children alike. (4 refs.) 


Nisonger Center 

Ohio State University 
1580 Cannon Drive 
Columbus, Ohio 43210 
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802 MCLAUGHLIN, JOHN F.; BENNETT, 
FORREST C.; & SELLS, CLIFFORD J. 
Immunization status of mentally retarded 
school age children. Mental Retardation, 


15(6):41-42, 1977. 


In an attempt to assess the adequacy of one aspect 
of health care for MR children, their immunization 
status was compared to that of their nonMR peers. 
The study was conducted in the Bellevue, 
Washington, School District, which has a total 
enrollment of about 22,300 children. Of the total 
105 children over the age of 5 who were enrolled 
in either EMR or TMR special education classes, 
immunization data existed on and controls could 
be matched for 67. The special education children 
were found to be at least as well immunized as the 
control children. Although the difference was not 
Statistically significant, the trend was towards 
better immunization status for the MR children. 
The overall rate of complete immunizations for 
the study Ss (61/67) and for the control sample 
(54/67) compared favorably with that of the 
whole district (74 percent) and for the specific 
elementary schools involved (75 percent). The 
study did not support the contention that the 
routine health care needs of developmentally 
disabled children are frequently neglected, at least 
as measured by immunization status. (3 refs.) 


Department of Pediatrics 
Division of Congenital Defects 
University of Washington 
School of Medicine 

Seattle, Washington 98195 


803 RYAN, GEORGE M.; PETTIGREW, ANN 
HALLMAN; FOGERTY, SARAH; & 
DONAHUE, CHARLES L. Regionalizing 
perinatal health services in Massachusetts. 
New England jfournal of Medicine, 


296(4): 228-230, 1977. 


In Massachusetts, pressures for regionalization of 
perinatal health care services have been intensified 
by changes in demography, patterns of use, and 
public and professional education. In 1974, a 2 
year project was begun to promote more effective 
coordination of clinical, planning, economic, and 
regulatory activities related to the regionalization 
of perinatal care. Teams of clinicians were 
organized from each high risk center to visit each 
maternity and newborn service in its region. 
Consultation visits focused primarily on promoting 
cooperation between perinatal centers and com- 








804 BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 





munity hospitals. Trends in perinatal mortality, 
transfers among services and utilization services are 
being monitored in each region. There has been a 
substantial reduction in mortality and it is believed 
that this may reflect a variety of interrelated 
initiatives and programs including the regionaliza- 
tion effort. (11 refs.) 


804. ZIGLER, EDWARD. Twenty years of 
mental retardation research. Mental 


Retardation, 15(3):51-53, 1977. 


Testimony presented to the Senate and House 
Appropriations Committee in regard to appropria- 
tions for the National Institute of Child Health 
and Human Development (NICHD) enumerates 
reasons why additional cuts should not be made in 
the NICHD research program, First, many basic 
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research findings are at a stage of development 
where they can be moved from the research 
laboratory into homes and schools, Secondly, 
further research is needed to help parents 
discriminate between useful and useless treatments 
for MR. Thirdly, an empirical data base is needed 
to answer questions on the implementation of 
such new Concepts as normalization and deinstitu- 
tionalization as applied to education of the MR, 
Lastly, in the face of a general contraction of 
funds available to the MR researcher, maintenance 
of the NICHD MR research program may arrest 
the trend toward decreased research efforts in this 
field. 


Yale University 
Box 11A 
New Haven, Connecticut 06520 
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MEDICAL ASPECTS — Diagnosis (General) 


805 LESCHOT, N. J.; VERJAAL, M.; 
GRAVENHORST, J. BENNEBROEK; & 
VAN DE KAMP, J.J.P. An unusual case of 
prenatal diagnosis in twin pregnancy. 


Clinical Genetics, 11(6):441-443, 1977. 


Amniocentesis was performed on a carrier of a 
balanced 13/21 chromosome translocation at 15 
weeks gestation. The amniotic fluid was brown 
and there was no fetal heart beat, indicating 
intrauterine death. Two male fetuses were 
spontaneously aborted 10 days later. Chromosome 
analysis of cells cultured for 34 days revealed 4 
cells with a 46,XY,-D, +t(Dq Gq) karyotype and 4 
with 45,XY, t(Dq Gq) karyotype. A second 
culture revealed 31 cells with karyotype 46,XY, 
-13, +t(13q,21q). The mosaicism observed was 
probably the result of the autolytic condition of 
the membranes, which permitted amniotic fluid 
cells of both fetuses to be aspirated. Most likely, 
the karyotype of one of the fetuses was 46,XY, 
-13, +t(13q21q) or Down syndrome, while the 
other fetus had the balanced carrier status (45, XY, 
t|13q21q]). Amniotic fluid cells can be success- 
fully cultured even after intrauterine fetal death. 
(1 ref.) 

University Department of 

Human Genetics 
Sarphatistraat 217 
Amsterdam, The Netherlands 


806 CHIK, LAWRENCE; *SOKOL, ROBERT 
J.; ROSEN, MORTIMER G.; REGULA, 
GARY A.; & BORGSTEDT, AGNETA D. 
Computer interpreted fetal monitoring 
data: discriminant analysis of perinatal 
data as a model for prediction of 
neurologic status at one year of age. 
Journal of Pediatrics, 90(6):985-989, 
1976. 


Computerized discriminant function analysis was 
performed on records of 61 infants that included 
computer interpreted fetal EEG and fetal heart 
rate data, 1 and 5 minute Apgar scores, results of 
neonatal neurologic examination, and results of 
neurologic examination at 1 year of age. Using 
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fetal EEG patterns alone, 64 percent of the 42 
normal infants and 63 percent of the 19 abnormal 
infants were correctly classified for neurologic 
Status at 1 year. Combined use of intrapartum 
fetal EEG and fetal heart rate data resulted in 
correct classification of 69 percent of the normal 
infants and 63 percent of the abnormal infants. 
Using intrapartum data and postpartum data 
together, 81 percent of the normal infants and 79 
percent of the abnormal infants were correctly 
classified. Results suggest that risk of abnormal 
neurologic outcome at 1 year can be detected for a 
large percentage of infants by using computer 
interpreted monitoring data during labor. (23 
refs.) 


*Perinatal Clinical Research Center 
Cleveland Metropolitan General Hospital 
3395 Scranton Road 

Cleveland, Ohio 44109 


807 DILL, F. J.; LOWRY, R. B.; HALL, J. G.; 
& HOEHN, H. Prenatal diagnosis of 
chromosomal mosaicism for trisomy D. 
Journal of Pediatrics, 90(6):1033-1034, 


1976. (Letter) 


Amniocentesis performed at 15 and 17 weeks 
gestation on a 42-year-old woman with no family 
history of genetic disease revealed a low ratio of 
trisomy D cells to normal cells. Detailed 
pathologic examination of a female fetus delivered 
by saline induction at 21 weeks gestation showed 
post-axial polydactyly on the right hand and a 
radially displaced thumb but no other anomalies. 
Analysis of fibroblast cultures from skin, fallopian 
tubes, and ovary revealed 7 cells from the fallopian 
tube with the trisomy D karyotype. Results 
confirm the importance of repeated amniocentesis 
and individual colony analysis of amniotic flud 
cultures in detecting fetal mosaicism. (6 refs.) 


Department of Medical Genetics 
University of British Columbia 
Vancouver, British Columbia, Canada 
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808 NICHD National Registry for Amnio- 
centesis Study Group. Midtrimester amnio- 
centesis for prenatal diagnosis: safety and 
accuracy. Journal of the American Medical 


Association, 236(13):1471-1476, 1976. 


A prospective study of the safety and accuracy of 
midtrimester amniocentesis involving 1,040 
subjects and 992 controls concluded that the 
procedure is highly accurate and safe, and does not 
significantly increase the risk of fetal loss or 
injury. Immediate complications of amniocentesis 
(vaginal bleeding or amniotic fluid leakage) 
occurred in approximately 2 percent of the 
women. There was no statistically significant 
difference between the subject and control groups 
in rate of fetal loss (3.5 percent and 3.2 percent, 
respectively) or incidence of complications of 
pregnancy or delivery. Newborn examination 
indicated no significant differences between the 2 
groups in incidence of congenital anomalies and no 
evidence of physical injury resulting from 
amniocentesis. The 2 groups did not differ 
significantly in physical, neurological, or develop- 
mental status at 1 year of age. Diagnostic accuracy 
was 99.4 percent. (6 refs.) 


NICHD Epidemiology and Biometry 
Research Program 

Building 31, Room 2A10 

National Institutes of Health 

Bethesda, Maryland 20014 


809 BERWICK, DONALD M.; KEELER, 
EMMETT; & CRETIN, SHAN. Screening 
for cholesterol: costs and benefits, In: 
Lubs, H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 511-531; discussion, 


531-534. 


At the Center for Analysis of Health Practices, 
Harvard School of Public Health, an_ inter- 
disciplinary team (lawyers, a systems analyst, a 
statistician, a psychologist, and a physician) has 
been assembled to address prospectively the 
question of public policy towards hyper- 
cholesterolemia in the American child. The team is 
examining 5 policy alternatives, namely: (a) 
screening umbilical cord cholesterol levels in all 
neonates, (b) screening serum cholesterol levels in 
all school-age children, (c) screening cholesterol 
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levels in children of victims of early atherosclerosis 
or in those in high-risk families, (d) screening no 
children but trying to change the dietary behavior 
of the public at large, and (e) doing nothing new. 
The demonstration of cholesterol as a risk factor is 
not the same as the demonstration that lowering 
Cholesterol lowers risk. Moreover, there is 
uncertainty concerning the added benefits of early 
intervention. The curvature of benefit, the change 
in cholesterol level achieved with intervention, the 
correlation coefficient of an __ individual’s 
cholesterol level over time, the cost of screening, 
and the cost of intervening to change a person’s 
cholesterol level are all determinants of the value 
of screening. (27 refs.) 


Center for Analysis of Health 
Practices 

Harvard School of Public Health 

Boston, Massachusetts 02115 


MILUNSKY, AUBREY. Prenatal genetic 
diagnosis: risks and needs. In: Lubs, H.; & 
de la Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 477-488; discussion, 489-494, 


810 


Until the report of the collaborative National 
Institutes of Health Amniocentesis Registry 
Project is issued, there is a real need to have as 
accurate an assessment as possible of amnio- 
centesis, a procedure which has rapidly become 
part of routine obstetric service. In addition, 
continuing evaluation of the developing needs for 
prenatal diagnostic programs is important. 
Experience in Boston provides a good insight into 
the risks of amniocentesis as performed in the 
offices of a large number of practicing obstetri- 
cians in Massachusetts. Of 707 cases studied 
prenatally, major complications occurred in 25 
(3.5 percent). Amniocentesis was possibly related 
to these complications in 10 cases (1.4 percent). 
Experience with amniocenteses performed by 
many obstetricians of varying experience suggests 
that the true risk of the procedure for causing fetal 
loss is probably less than 0.5 percent. Amnio- 
centesis and prenatal studies should be provided 
without the need for prior committal to 
termination of pregnancy if a fetal abnormality is 
determined. The full dimensions of prenatal 
genetic diagnosis, laboratory-related prerequisites, 
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economic concerns, and medicolegal issues must 
always be considered. (10 refs.) 


Genetics Laboratory 
Eunice Kennedy Shriver Center 
Waltham, Massachusetts 02154 


811 MAHONEY, MAURICE J.; & HOBBINS, 
JOHN C, Fetoscopy and fetal biopsy. In: 
Lubs, H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 495-506; discussion, 
507-509. 


Fetoscopy and fetal biopsy, either of skin or 
blood, have been developed in human pregnancy 
over the past 4 years in women undergoing elective 
abortion. The feasibility of seeing selected parts of 
the fetus has been demonstrated, although 
limitations of the instrument are significant, and 
complete visual examination of the fetus is not yet 
possible. Successful entry into the intra-amniotic 
cavity was accomplished in 81 of 90 attempted 
cases, sO that various parts of the fetus and 
placenta could be viewed. Failure to enter the 
cavity indicated that the fetal membranes had 
been pushed ahead of the cannula and emphasized 
the need for a very sharp trocar. The three 
significant problems which limited viewing of the 
fetus concerned the optical system being used, the 
clarity of the amniotic fluid, and the obstruction 
to viewing frequently. presented by the fetal 
membranes. Visualization by ultrasound may 
eventually prove to be a better technique for 
anatomic definition. Fetal blood sampling either 
by placental aspiration or by endoscopic sampling 
has been very encouraging in preabortion patients. 
These techniques have now been employed in 12 
continuing pregnancies; diagnoses of homozygous 
beta-thalassemia have been made and confirmed 
after abortion. A discussant reports a situation at 
Johns Hopkins hospital in which a 5-mm fetoscope 
was introduced after ultrasonic location of the 
placenta in women; in all cases the fetus was dead 
within 7 days after the procedure. (14 refs.) 


Department of Human Genetics 
Yale University 
New Haven, Connecticut 06510 
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812 OPITZ, JOHN M._Diagnostic/genetic 
studies in severe mental retardation. In: 
Lubs, H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 417-443; discussion, 
444-445. 


Diagnostic/genetic data were obtained on a total 
of 1,434 institutionalized SMRs. The work-up was 
based upon history, clinical manifestations, 
physical examination, and results of chromosomal 
and biochemical analyses. A genetic abnormality 
was the cause or Contributed significantly to the 
cause of the condition in about 640 patients (45 
percent), but a segregating, high recurrence risk 
cause was detected or inferred in only about 218 
cases (15 percent). A multiple congenital anomaly 
(MCA)/MR syndrome was diagnosed in 26.43 
percent of cases. Patients with inborn errors of 
metabolism constituted 5.8 percent of the total. 
Children without MCAs, evident single central 
nervous system malformation, or demonstrable 
inborn metabolic errors but with cerebral palsy, 
seizures, Or severe hypotonia as initial presenting 
manifestations made up about one-third of the 
total. Primary or presumed primary central 
nervous system malformations represented almost 
16 percent of the total and were mostly low-risk 
cases; Ss with apparently pure MR (3.93 percent 
of the total) represented an intermediate/high-risk 
group. An environmental etiology (pre- and 
postnatal infections, postnatal traumatic and 
anoxic brain damage, brain damage from acute 
illness, and lead poisoning) was diagnosed in at 
least 188 cases (almost 13 percent of the total). 
Nineteen cases could not be classified. (6 refs.) 


Department of Medical Genetics 
University of Wisconsin Medical School 
Madison, Wisconsin 53706 


813 BROCK, D. J. H. Antenatal diagnosis of 
spina bifida and anencephaly. In: Lubs, H.; 
& de la Cruz, F., eds. Genetic Counseling 
(a monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 225-233; discussion, 234-239. 


The antenatal diagnosis of spina bifida and 
anencephaly both through the use of amniotic 
fluid parameters and of measurements On maternal 
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blood is still problematic. Amniotic fluid alpha- 
fetoprotein determinations made before the 
thirteenth week of pregnancy are of little value in 
antenatal diagnosis. Moreover, the ability to detect 
a neural tube defect early in pregnancy by plasma 
alpha-fetoprotein measurement is far from perfect. 
Even if the ninetieth percentile of the normal 
range is selected as the appropriate level for 
intervention, the detection rate for spina bifida is 
only 50 percent. At the more acceptable percentile 
level of 97.5, the detection rate for anencephaly is 
87 percent and for spina bifida, 36 percent. It is 
possible that the detection rates will improve as 
more data are collected and as the assay procedure 
is refined. However, it is improbable that plasma 
alpha-fetoprotein will ever be able to detect all 
spina bifida pregnancies. It is also unlikely that the 
false-positve rate can be reduced much below 2 
percent, and even under the most favorable 
conditions, the ratio of unnecessary to necessary 
amniocenteses is still 2:1. (19 refs.) 


Department of Human Genetics 
Western General Hospital 
Edinburgh, EH4 2HU, Scotland 


814 LACHMAN, EYLON, Ultrasound during 
amniocentesis. Lancet, 2(8042):832, 1977. 


(Letter) 


Evaluation of the complications and failures 
accompanying 2 amniocentesis procedures indi- 
cated that ultrasonic localization of the placenta 
prior to amniocentesis is insufficient compared to 
direct ultrasound control during amniocentesis, 
which seems essential in achieving a safer, more 
reliable procedure. Two failures and 8 feto- 
maternal hemorrhages occurred in a group of 69 
patients having ultrasonic biscan before amnio- 
centesis. Amniocentesis was performed under 
direct ultrasonic control in a second group pf 76 
patients and resulted in 1 hemorrhage and 1 failure 
(p<0.025). Ultrasound localization of the 
placenta, the fetus, and the pool of liquor during 
amniocentesis is advised. (3 refs.) 


Jessop Hospital for Women 
Sheffield S3 7RE, England 


815 BACHMAN, DAVID S.; HODGES, FRED 
J.; Ul; & *FREEMAN, JOHN M. Com- 
puterized axial tomography in neurologic 
disorders of children. Pediatrics, 


59(3):352-363, 1977. 
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Computerized axial tomography (CAT) offers 
major advantages over air encephalography and 
angiography for studies of neurologic disorders in 
children. The low morbidity and ease of the 
procedure should make the need for pneumo- 
encephalography rare and decrease the need for 
arteriography. CAT is more definitive than 
echoencephalography and has largely replaced the 
need for static radioisotope scans. Computed 
tomography is not invasive and poses no 
significant risks aside from reactions to the 
intravenous contrast material or the sedation 
employed. The use of CAT in evaluation of 
hydrocephalus, chronic subdural effusions, 
tumors, headache, MR, head trauma, seizures, 
neurocutaneous syndromes, and other pediatric 
disorders is detailed. (17 refs.) 


*Department of Neurology, CMSC 601 
Johns Hopkins Hospital 
Baltimore, Maryland 21205 


816 ISAJIW, GEORGE; *LEBED, MARC; 
NISENBAUM, HARVEY; & COPE, STAN. 
Prenatal diagnosis with fetoscopy. New 
England fournal of Medicine, 


297(17):949-950, 1977. (Letter) 


Referring to Mahoney and Hobbins’ article on 
prenatal diagnosis of chondroectodermal dysplasia, 
Isajiw criticizes prenatal diagnosis and subsequent 
therapeutic abortion for fetal disease, labeling such 
techniques the ‘“‘nonscience” of “exterminative 
medicine,” since treatment by death is precluded 
from general medical practice. He points out that 
therapeutic abortion recommended on the basis of 
inadequate information may cause the unnecessary . 
death of a normal child. Lebed, Nisenbaum, and 
Cope comment on the applications, value, and 
safety of diagnostic fetoscopy. They report results 
obtained by intravenous use of meperidine 
(50-100mg) combined with promethazine hydro- 
chloride (25-50mg) for successfully sedating the 
fetus and relaxing the mother during fetoscopy. 
No obvious fetal or maternal complications were 
observed. The question of meperidine-related 
meconium production remains to be answered. (10 
refs.) 


7012 Penarth Avenue 
Upper Darby, Pennsylvania 19082 


* Albert Einstein Medical Center 


Philadelphia, Pennsylvania 19141 
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817 MAHONEY, MAURICE J.; & HOBBINS, 
JOHN C. Prenatal diagnosis with feto- 
scopy. New England Journal of Medicine, 
297(17):950, 1977. (Letter) 

In response to Isajiw’s letter, Mahoney and 


Hobbins defend their use of the prenatal 
diagnostic techniques of fetoscopy, amniocentesis, 
and ultrasound by citing the reasonable safety of 
these procedures and by discussing the ethical 
controversy over selective abortion of diseased 
fetuses. The prominent marker of polydactyly, 
sonographic demonstration of short limbs, and a 
family history indicating a 25 percent risk of 
inheritance were specified as the criteria on which 
they based their prenatal diagnosis of chondro- 
ectodermal dysplasia. They do not regard abortion 
as a treatment modality, but anticipate new 
treatments in fetal medicine generated by 
methodology used in prenatal diagnosis and 
monitoring. They acknowledge Lebed et al.’s 
contribution of data on drugs which facilitate 
fetoscopy and report their intravenous use of 
meperidine (SOmg) twice and of diazepam (10mg) 
in 2 more cases for adequate fetal and maternal 
sedation. Maternal relaxation and slowing of fetal 
movements were achieved, and no meconium was 
Observed in the amniotic fluid. 


Yale University School of Medicine 
New Haven, Connecticut 06510 


818 THOM, H.; JOHNSTONE, F. D.; GIBSON, 
J. 1.; SCOTT, G. B.; & NOBLE, D. W. Fetal 
proteinuria in diagnosis of congenital 
nephrosis detected by raised alpha-feto- 
protein in maternal serum. British Medical 


Journal, 1(6052):16-18, 1977. 


A 24-year-old woman with a history of unex- 
plained fetal death in two previous pregnancies 
was found to have high concentrations of 
alpha-fetoprotein in her serum at 14, 19, and 21 
weeks gestation during her third pregnancy. The 
alpha-fetoprotein concentration of the amniotic 
fluid also was high at 21 weeks, and the pregnancy 
was terminated. The female fetus delivered was 
macroscopically normal. However, measurement 
of albumin, alpha-fetoprotein, immunoglobulin G, 
and alpha,-macroglobulin in the fetal urine 
showed a selective proteinuria, and electron 
microscopic examination of the deeper, more 
mature glomeruli in the fetal kidneys revealed 
congenital nephrosis. Since such cases may be 
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dismissed as being false-positive for neural tube 
defect, fetal urine from any apparently normal 
fetus aborted due to high liquor alpha-fetoprotein 
values should be examined. (3 refs.) 


University of Aberdeen 
Aberdeen AB9 2ZD, Scotland 


819 MUNK-ANDERSEN, EBBE; WEBER, 
JAN; & *MIKKELSEN, MARGARETA. 
Amniocentesis in prenatal diagnosis : a 
controlled series of 78 cases. Clinical 


Genetics, 11(1):18-24, 1977. 


Possible risks from amniocentesis were evaluated 
by comparing the outcome of 78 pregnancies with 
second trimester amniocentesis with the outcome 
of 78 control pregnancies, matched for age, 
number of previous children, abortions and 
stillbirths. No significant difference was found in 
Apgar score, birth weight and length, duration of 
pregnancy, placenta condition, malformations, or 
maternal complications. Amniocentesis did not 
result in infection or threatened abortion in any 
case. Amniocentesis in early pregnancy appears to 
be a safe procedure for both mother and fetus. (15 
refs.) 


Kromosomlaboratoriet 

John F. Kennedy Instituttet 
G1. Landevej 7 

DK-2600 Glostrup, Denmark 


820 KAN, YUET WAI; TRECARTIN, 
RICHARD F.; GOLBUS, MITCHELL S.; & 
FILLY, ROY A. Prenatal diagnosis of 
B-thalassemia and _ sickle cell anemia. 


Lancet, 1(8006):269-271, 1977. 


Based upon experiences with 22 at-risk pregnan- 
cies, prenatal diagnoses of B-thalassemia and sickle 
cell anemia by fetal blood sampling and study of 
globin chain synthesis in fetal red cells seems to be 
feasible. The success rate was high and the 
diagnoses were accurate. Fetal blood in 2 
pregnancies at risk for sickle-cell anemia showed 
y,a, and BSglobin-chain synthesis without 64 chain 
synthesis; diagnosis was confirmed when the 
fetuses were aborted. Six fetuses with B/y ratios of 
0.068 to 0.094 were born; cord blood analysis 
indicated these infants were normal. Four infants 
with ratios of 0.037 to 0.057 were found to have 
B-thalassemia trait after birth. Four fetuses with 
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B/y ratios of O were regarded as homozygous for 
B-thalassemia, a diagnosis confirmed when the 
pregnancies were terminated at parental request. 
The B/y ratios in the 3 pregnancies terminated 
because of complications ranged from 0.033 to 
0.060. These findings, confirmed after abortion, 
indicate that the fetuses were not homozygous for 
B-thalassemia. Three pregnancies are continuing 
uneventfully. The 2 cases of fetal death by 
bleeding from cord puncture occurred with 
anteriorly located placentas. With the more 
sophisticated ultrasonic equipment now available, 
the site of the insertion of the cord into the 
placenta can be accurately located, and the 
frequency of this complication should be con- 
siderably reduced. (15 refs.) 


San Francisco General Hospital 
San Francisco, California 94110 


821 LAFRANCHI, STEPHEN H.; BUIST, 
NEIL R. M.; MURPHEY, WILLIAM H.; 
LARSEN, P. REED; & FOLEY, THOMAS 
P., JR. Transient neonatal hypothyroidism 
detected by newborn screening program. 
Pediatrics, 60(4): 538-541, 1977. 


An infant who had unequivocal biochemical 
hypothyroidism detected by a newborn screening 
program started in Oregon in May 1975 was found 
on further study to have become biochemically 
euthyroid. No clinical signs were evident during 
the course of evaluation. The infant had a low 
thyroxine (T,) level and an elevated thyroid 
stimulating hormone (TSH) level at 2 days of age, 
although the results of the initial filter paper TSH 
sample were not available until 5.5 weeks of age. 
As a consequence of these abnormal screening test 
results and low serum Ty and elevated TSH levels 
at age 6 weeks, the infant was hospitalized at 8 
weeks for further evaluation. By 8 weeks, prior to 
therapy, the serum Ty level, resin T3 uptake, and 
sodium pertechnetate Tc 99mm uptake were 
normal, and the TSH level had fallen to 11uU/ml. 
Treatment with sodium levothyroxine (0.025 
mg/day initially then 0.05mg/day) was initiated 
prior to learning the results of the thyroid blood 
studies at age 8 weeks, in order not to delay 
therapy any longer in a potentially hypothyroid 
infant. Medication was discontinued after 4 weeks, 
when all tests were normal. After 6 and 21 weeks 
without treatment, results of all thyroid function 
studies remained normal. It thus appears that this 
infant had transient neonatal hypothyroidism 


which resolved around 6 to 8 weeks of age. (14 
refs.) 


Department of Pediatrics 

University of Oregon Health 
Sciences Center 

3181 S. W. Sam Jackson Park Road 

Portland, Oregon 97201 


822 TANPHAICHITR, P.; CHATASINGH, S.; 
DHANAMITTA, S.; & TONTISIRIN, K. 
Differences in hair roots among children 
with differing nutritional status and of 
differing ethnic origins. Clinical Pediatrics, 
16(7):599-600, 1977. 


The use of hair root examination for field 
assessment of protein-calorie malnutrition was 
evaluated in 15 nutritionally normal Thai children, 
11 superficially healthy Thai children with poor 
dietary protein and calorie intakes, and 13 
nutritionally normal white American children. 
Results indicate that the average hair bulb 
diameter of normal Thai children is significantly 
larger than that of healthy white children. Among 
the Thai children, the mean bulb diameter of those 
with subclinical protein-calorie malnutrition was 
significantly smaller than that of normal Thai 
children. Unusual morphologic types (telogen, 
atrophic, and dysphastic) were much more 
common in the malnourished Thai group than in 
the other 2 groups. When using the hair root 
examination technique to evaluate protein-calorie 
status of children of different ethnic origins, it is 
necessary to develop normal standards for 
individuals in the respective ethnic groups. (8 refs.) 


Department of Pediatrics 
Faculty of Medicine 
Ramathibodi Hospital 
Mahidol University 
Rama VI road 

Bangkok, Thailand 


823 MAYALL, B. H.; CARRANO, A. V.; 
GOLBUS, M. S.; CONTE, F. A.; & 
EPSTEIN, C. J. DNA cytophotometry in 
pre-natal cytogenetic diagnosis. C/inical 
Genetics, 11(4):273-276, 1977. 


Cytogenetic analysis of cultured amniotic fluid 
cells obtained by amniocentesis at 13 weeks 
gestation revealed the presence of a possible 
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deletion of part of the short arm of chromosome 
18. Since short arm deletions of chromosome 18 
have been associated with MR, severe develop- 
mental disorders, and neonatal death, the cultured 
amniotic fluid cells were subjected to DNA 
cytophotometry to resolve the ambiguous cyto- 
genetic diagnosis. Measurements of chromosomal 
DNA content were within normal limits, and the 
mother subsequently delivered a healthy and 
phenotypically normal boy. DNA cytophotometry 
is still too complex, too expensive, and too poorly 
understood for use in routine clinical cytogenetics, 
but there are clinical situations in which its 
sensitivity and statistical objectivity may help to 
resolve ambiguous prenatal diagnoses. (7 refs.) 


Biomedical and Environmental 
Research Division 

Lawrence Livermore Laboratory 

University of California 

Livermore, California 


824 CHEMKE, JUAN; MISKIN, ABRAHAM; 
RAV-ACHA, ZIPORA; PORATH, AVI; 


SAGIV, MARINEL; & KATZ, ZVI. Pre- 


natal diagnosis of Meckel syndrome: 
alpha-fetoprotein and beta-trace protein in 
amniotic fluid. Clinical Genetics, 


11(4)-285-289, 1977. 


Meckel syndrome was diagnosed prenatally on the 
basis of elevated alpha-fetoprotein levels and 
positive beta-trace protein in amniotic fluid. The 
aborted fetus showed polydactyly in all 4 
extremities and large abdominal masses. Pathologi- 
cal examination revealed large polycystic kidneys, 
with no detectable central nervous system 
anomalies. The excessive synthesis of fetal proteins 
in Meckel syndrome allows for prenatal diagnosis 
of polycystic kidneys in families at risk for the 
disease. (15 refs.) 


Clinical Genetics Unit 
Kaplan Hospital 
Rehovot, Israel 


825 BENZIE, R. J.; PIRANI, B.B.K.; & 
ALTER, BLANCHE P. Fetoscopy and 
anterior placentas. New England Journal of 


Medicine, 296(10):573, 1977. (Letters) 


Benzie and Pirani feel that the work at Toronto 
General Hospital supports the idea that in view of 
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the complications of placental aspiration, 
placental-blood sampling by fetoscopy appears to 
have great potential. They take issue with the 
statement that placental aspiration is the only 
procedure possible when the placenta is entirely 
anterior in a report of the work of the prenatal 
diagnosis of hemoglobinopathies by Alter and her 
colleagues. In 4 years and nearly 900 genetic 
amniocenteses, the frequency of anterior placenta 
as determined by preliminary ultrasonography was 
33 percent (300 cases), only one of which did not 
have a placenta-free ‘‘window” through which a 
needle could be inserted without damage to the 
placenta. In 200 fetoscopies the Dyonics 
needlescope successfully obtained fetal-blood 
samples in 20 out of 20 anteriorly sited placentas, 
with average fetal cells of 32 percent. Greater 
freedom of movement of the fetoscope is obtained 
with an ultrasonic placental localization performed 
on the day before the procedure. Alter is pleased 
that there is an alternative approach to fetal-blood 
sampling from the anterior placenta, since there 
has been a fetal loss rate of over 10 percent after 
simple placental aspiration, as compared to only 
one loss in 30 cases in which fetoscopy was 
employed to obtain fetal blood in cases at risk for 
hemoglobinopathies, all of which showed posterior 


placentas. Since the fetoscopies reported by 
Benzie and Pirani were done before planned 
abortions, further experience is necessary to 


document the safety of the procedure and the 
associated manipulation when the placenta is 
anterior. (5 refs.) 


University of Toronto 
Toronto General Hospital 
Toronto, ON MSG 1L7, Canada 


826 PINTO, RICHARD S.; & BECKER, 
MELVIN H. Computed tomography in 
pediatric diagnosis. American fournal of 
Diseases of Children, 131(5):583-592, 


1977. 


A new radiologic tool, the computed tomography 
(CT), has revolutionized the evaluation of 
neurologic disorders in children. The CT is safe 
and noninvasive, requires no sedation except in 
uncooperative children or infants to eliminate 
motion artifacts, and can be performed on an 
Outpatient basis. The computed tomogram has 
been especially valuable in investigating patients 
with large heads, hydrocephalus, suspicion of 
tumor, cerebrovascular disease, trauma, cranio- 
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facial malformations, visual disturbances, and a 
variety of organic brain disorders. Newer CT units 
have been built to provide body as well as head 
scanning, although their use is not widespread at 
this time. Positron-emission transaxial tomography 
will probably be used in the future as a diagnostic 
means to supplement CT and_ conventional 
radiography. (29 refs.) 


Department of Radiology 

New York University Medical Center 
550 First Avenue 

New York, New York 10016 


827 PATRICK, A. D.; & ELLIS, R. B. Prenatal 
diagnosis of metabolic disorders. Lancet, 


1(7962): 755-756, 1976. (Letter) 


Important factors to be considered and require- 
ments to be met for satisfactory prenatal diagnosis 
of inherited metabolic disorders are discussed. 
First and foremost, the exact nature of the 
biochemical abnormality for which the fetus will 
be at risk must be known, so that the appropriate 
test, usually a specific enzyme assay, can be 
applied to cultured amniotic fluid cells. Only when 
the biochemical diagnosis is known with certainty 
should parents be counseled on the prospects of 
prenatal diagnosis, which, in turn, will depend 
partly upon the experience of the laboratory in 
carrying out the biochemical tests. No prenatal 
diagnosis can be considered reliable until the 
laboratory in question has predicted with con- 
fidence and accuracy prenatal metabolic disorders 
that are fully confirmed by biochemical examina- 
tions of the aborted fetus. To ensure that the 
physicians attending a future pregnancy are fully 
aware of the determined genetic risk, the 
pediatrician or genetic counselor who is dealing 
with the parents at the time the biochemical 
diagnosis of their genetic risk is established could 
give them a fully explanatory letter to be handed 
to the general practitioner or obstetrician in the 
event of a future pregnancy. 


Department of Chemical Pathology 
Institute of Child Health 

Guilford Street 

London WCIN 1EH, England 


LAWRENCE, MARTIN. Diagnostic amnio- 
centesis in early pregnancy. British Medical 
Journal, 2(6080):191-192, 1977. (Letter) 
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Anti-Rh(D) immunoglobulin should be given to all 
Rh-negative mothers having amniocentesis, regard- 
less of Kleihauer test results, and the dose should 
be increased if the Kleihauer test is positive. In one 
Rh-negative mother who had amniocentesis, no 
anti-Rh(D) was given, as the Kleihauer test was 
negative, At 32 weeks, her anti-Rh(D) titer was 
1/512, the bilirubin level was in the severely 
affected category, and the infant had to be 
delivered by cesarean section at 33 weeks. If a 
negative Kleihauer test leads to failure to give 
anti-Rh(D) to Rh-negative mothers following 
amniocentesis, some untreated mothers will 
become sensitized with serious risks to their 
infants. (1 ref.) 


Chipping Norton 
Oxon, England 


829 DECKER, T. NEWELL; & WILSON, 
WESLEY R. The use of visual reinforce- 
ment audiometry (VRA) with profoundly 
retarded residents. Mental Retardation, 


15(2):40-41, 1977. 


Auditory abilities of 28 PMR persons (chronologi- 
cal age 9 to 28 years) were evaluated using visual 
reinforcement audiometry (VAR). Sound stimuli 
were increased until the S turned his head toward 
the sound source, when he was reinforced with 
visual stimuli. The procedure allowed for success- 
ful evaluation of 19 of the Ss. The procedure did 
not yield threshold information for 9 Ss who were 
extremely hyperactive and difficult to control. 
Failure of the technique in the latter group can be 
attributed to the Ss’ involvement with self-stimula- 
tion, which may have made them unaware of 
changes in their auditory environment. Since VRA 
separated 70 percent of the Ss from a pool of 
untestables, the technique appears to be an 
efficient and relatively inexpensive method for 
measuring the sound field peripheral auditory 
sensitivity of PMR residents. (14 refs.) 


Department of Speech Pathology 
and Audiology 

University of North Dakota 

Grand Forks, North Dakota 58202 


830 JOHNSON, CHARLES FF. _ Diagnosing 
obscure syndromes--from professor to 
television to computer scan. Clinical 


Pediatrics, 15(2):188-196, 1976. 
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Wth the number of new syndromes continuing to 
rise, identification has become increasingly diffi- 
cult. As a rule, the initial description of a new 
syndrome is published when two children with a 
particular complex of anomalies appear in one 
clinic; then, other reports may follow quickly. The 
fact that more and more children with congenital 
anomalies are surviving complicates the nosology. 
A clinician trying to identify an unrecognizable 
combination of congenital anomalies may rely 
upon a colleague with vast clinical knowledge or 
look in one of the many textbooks available on 
the subject for help. The difficulty with a 
textbook lies in the leap from the indexed listing 
of anomalies to the descriptions of the syndromes. 
Drs. Murray Feingold and Sydney Gellis organized 
a syndrome identification and consultation service 
in 1969 designed to assist physicians in identifying 
unusual children. A new journal entitled Syn- 
drome Identification represents a further innova- 
tion in syndrome recognition with great potential 
value. Ultimately, diagnosis may be made entirely 
by computer and television, with the need for the 
physician middle-man eliminated. (17 refs.) 


Child Development Clinic 
University of lowa Hospitals 
lowa City, lowa 52240 


831 DOUGLAS, DAVID L. Gastroschisis and 
alpha-fetoproiein. Lancet, 1(8001):42, 
1977. (Letter) 


Two cases of gastroschisis were treated in which 
the maternal serum alpha-fetoprotein (AFP) had 
been measured in the second trimester as a 
screening test for neural-tube defects. Neither 
mother had a history of neural-tube defects. AFP 
concentrations were 450 yg/! at 20 weeks in case 
1 and 340 pg/l at 22 weeks in case 2; the upper 
limits of normal were 109 and 130 ug/l, 
respectively. Both pregnancies progressed to 
spontaneous delivery of live infants who had 
gastroschisis as an isolated lesion, the defect being 
to the right of a normal umbilical cord. Before 
attributing a raised maternal serum AFP to 
neural-tube defects and advising termination of 
pregnancy, it is important to consider the 
possibility of (1) regurgitation of AFP-containing 
gastric juice and amniotic fluid in greater than 
normal amounts, (2) disturbance of the normal 
passage of bile, gastric juice, and/or amniotic fluid 
through the fetal gut, and (3) an exposed gut and 
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liver, which may permit direct diffusion of AFP 
into the amniotic fluid. (3 refs.) 


City Hospital 
Nottingham NGS 1PB, England 


832 VIDYASAGAR, D.; & RAJU, T.N.K. A 
simple noninvasive technique of measuring 
intracranial pressure in the newborn. 
Pediatrics, 59(6, Part 2):957-961, 1977. 


Intracranial pressure (ICP) was assessed in normal 
and sick neonates by measuring anterior fontanel 
pressure (AFP). Mean AFP of sick neonates and 
infants with hydrocephalus was higher than that of 
normal infants. A significant correlation of AFP 
with cerebrospinal fluid pressure indicates that 
AFP was representative of ICP. AFP measurement 
is a simple, sensitive, noninvasive means of 
evaluating ICP in the newborn. (18 refs.) 


Department of Pediatrics 
University of Illinois Hospital 
840 South Wood Street 
Chicago, Illinois 60612 


833 HARWOOD-NASH, DEREK; GROSS- 
MAN, HERMAN; FELMAN, ALVIN; 
KIRKPATRICK, JOHN; & SWISCHUK, 
LEONARD. Computerized tomography: a 
perspective in the pediatric patient. Pedjat- 
rics, 59(2):305-308, 1977. 


Computerized tomography (CT) is less invasive 
than standard special diagnostic radiologic proce- 
dures and provides in vivo information regarding 
the content and_ characteristics of tissues 
composing organs and masses. Heavy sedation or 
general anesthesia is mecessary to obtain a 
Satisfactory image in very young children, as any 
motion will destroy the fine detail of the CT scan. 
Contrast enhancement by water-soluble contrast 
material is essential in examination of most mass 
lesions or suspect neoplasms. CT is indicated for 
confirmation of Clinically established lesions, 
detection of the content of mass_ lesions, 
demonstration of the cause of a nonspecific 
Clinical sign or symptom, and evaluation of 
post-therapeutic or natural course of diseases. 
False negatives (2 percent) and false positives (3 
percent) are low with CT. CT is generally safer 
than pneumoencephalography and cerebral arterio- 
graphy, but the latter procedures currently provide 
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better definition of some abnormalities such as 
intracranial congenital anomalies. (24 refs.) 


834 FINEBERG, H. V. Computerized tomog- 
raphy: dilemma of health care technology. 


Pediatrics, 59(2):147-149, 1977. 


The computerized tomography (CT) scanner 
projects a narrow beam of X-rays across the head 
or body and uses a computer to covert sequential 
readings of tissue X-ray absorption into a 
Cross-sectional view of the anatomical part 
examined. CT can be used in the diagnosis of 
neonatal intracranial hemorrhage, hydrocephalus, 
primary brain tumors, intracranial metastases, 
orbital lesions, and congenital anomalies. Although 
it is touted as a thoroughly safe, noninvasive 
technique, CT does involve irradiation of subjects, 
intravenous injection of contrast media, and 
general anesthesia in some cases. CT is expensive, 
with the most recent whole body devices selling 
for up to $700,000 and annual total operating 
costs of $300,000 to $500,000. In view of its 
enormous cost, the benefits of CT must be 
carefully assessed in terms of comparative diag- 
nostic accuracy and effects on short-term and 


long-term prognostic information, choice of 
therapy, and health outcome. (8 refs.) 

Harvard School of Public Health 

Boston, Massachusetts 

835 KRISHNAMOORTHY, K._ S.; 


FERNANDEZ, R. A.,; MOMOSE, K. \.; 
DELONG, G. R.; MOYLAND, FERGUS 
M. B.; TODRES, I. DAVID; & 
*SHANNON, DANIEL C. Evaluation of 
neonatal intracranial hemorrhage by com- 
puterized tomography. Pediatrics, 
59(2):165-172, 1977. 


Twenty-eight infants with unexplained cardio- 
respiratory and neurologic deterioration and 
bloody lumbar cerebrospinal fluid were evaluated 
using computerized tomography (CT). CT brain 
scans revealed intraventricular hemorrhage (IVH) 
in 20 infants, subarachnoid hemorrhage (SAH) in 
3, and post-hemorrhagic hydrocephalus in 5. The 
CT scan provided useful diagnostic information 
about the presence, site, and extent of neonatal 
intracranial hemorrhage and the size and distortion 
of the ventricular system. It can distinguish 
between IVH and SAH, enabling physicians to 
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make appropriate prognostic and therapeutic 
judgments. (15 refs.) 


*Pediatric Intensive Care Unit 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


836 MCCULLOUGH, DAVID C.; KUFTA, 
CONRAD; AXELBAUM, STEWART P., & 
SCHELLINGER, DIETER. Comput>:rized 
axial tomography in clinical pediatrics. 


Pediatrics, 59(2):173-181, 1977. 


Computerized axial tomography (CAT), a nonin- 
vasive, radiologic diagnostic procedure, was per- 
formed in 568 patients aged 1 day to 18 years. 
Experience with 725 scans of these patients 
demonstrated that CAT may be performed with 
negligible risk, although sedation and restraint were 
necessary in studies of children under 6 years of ° 
age. Intravenous injection of radiographic contrast 
media was required in cases where there was an 
extremely high suspicion of arteriovenous anomaly 
or brain tumor. Radiation incident upon the 
patient during a complete CAT scan was up to 2 
rads. Serial scanning was an effective means of 
monitoring ventricular alterations in  hydro- 
cephalus, tumor size during radiotherapy or 
chemotherapy, and postoperative recurrence of 
benign neoplasms. The need for pneumography 
was curtailed, although angiography and air studies 
were required for complete definition of 
pathology of complex intracranial anomalies. (7 
refs.) 


Pediatric Neurology 
Georgetwon University Hospital 
3800 Reservoir Road, N. W. 
Washington, DC 20007 


837 LEWIS, DARRELL V.; & *FREEMAN, 
JOHN M. The electroencephalogram in 
pediatric practice: its use and abuse. 


Pediatrics, 60(3):324-330, 1977. 


The EEG is a helpful diagnostic tool when utilized 
appropriately, but it is currently much abused and 
much overutilized. Understanding its limitations 
and its usefulness may lead to less frequent yet 
more appropriate requests for EEGs. The EEG is 
used most often in the diagnosis and management 
of the epilepsies; however, the EEG alone neither 
diagnoses nor rules out epilepsy. Furthermore, it is 
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not crucial in the diagnosis or management of 
minimal brain damage. The EEG may be useful in 
the patient with head trauma who has (1) 


persistent lethargy, (2) increasing neurologic 
deficit, or (3) increased intracranial pressure. In 
patients with progressive motor problems or 
intellectual deterioration, the EEG may supple- 
ment the neurologic examination in pointing to a 
focal or diffuse process; in altered levels of 
consciousness and delirium, the EEG can be useful 
in the differential diagnosis. The EEG may 
occasionally be helpful in patients with headaches 
if (1) signs or symptoms of increased intracranial 
pressure are present, (2) the headaches are 
persistently unilateral, or (3) they are sudden, 
brief, unprovoked, and accompanied by a period 
of sleep. (24 refs.) 


*CMSC 601 

601 North Broadway 
Johns Hopkins Hospital 
Baltimore, Maryland 21205 


838 CEDERQVIST, LARS L.; ZERVOU- 
DAKIS, IOANNIS A.; EWOOL, LINDA, 
C.; SENTERFIT, LAWRENCE B.; & 
LITWIN, STEPHEN D. Prenatal diagnosis 
of congenital rubella. British Medical 
Journal, 1(6061):615, 1977. 


An 18-year-old woman contracted clinical rubella 
during her eighth week of gestation and underwent 
therapeutic abortion at 16 weeks by intra-amniotic 
installation of prostaglandin. Amniotic fluid, fetal 
blood, and placenta specimens were inoculated on 
to African green monkey kidney cell lines and 
incubated at 36 degrees C for 10 days, then 
challenged by Echo virus type II. No cytopathic 
effect was noted at 72 hours. The noncytopathic 
agent interfering with the growth of Echo virus 
was identified as rubella virus using BHK-21 clone 
13 cell cultures and antisera to rubella virus. 
Semiquantitative measures were taken by HI tests; 
sheep red cells were coated with IgA,, IgA2, IgM, 
and IgD myeloma protein and specific rabbit 
antisera were used. Sensitivity for IgA was 5 mg/I, 
IgM was 0.3 mg/l, and IgD was 0.2 mg/l. IgG was 
determined on commercial radial immunodiffusion 
plates. Rubella HI assay performed using a 
standard microtechnique showed a titre of 1/40 
for maternal serum and negative titre for amniotic 
fluid, indicating that the fetus could not make 
rubella-specific antibodies, although it could 
produce IgM in normal amounts. The persistence 








of the rubella virus in the infant throughout 
gestation and the early neonatal period is 
supported by this 16-week-old fetus’ lack of 
immune response attributed to either immune 
paralysis or inability of the fetus to produce this 
specific response during weeks 8-16 of gestation. 
Although methods sensitive enough to detect 
immunoglobulins IgA, IgM, and IgD were used, 
determination of these immunoglobulins was not 
informative, confirming reports that isolation of 
rubella virus from amniotic fluid is the only 
certain evidence of fetal infection at this time. (5 
refs.) 


Cornell University Medical College 
New York, New York 10021 


839 *ELWOOD, Jj. H.; & **RENWICK, J. H. 
Maternal serum-alpha-fetoprotein and 
neural-tube defects. Lancet, 
2( 8032): 298-299, 1977. (letters) 


The detection rates for anencephaly and spina 
bifida noted in the U.K. Collaborative Study on 
alpha-fetoprotein (AFP) in relation to neural tube 
defects may be considerably higher than those 
demonstrable when maternal serum AFP is used as 
a screening test in the hospital antenatal clinic. 
The sensitivity of AFP as a screening test for 
neural-tube defects at 15 to 19 weeks gestation in 
1844 women was 50 percent in one program. In 
practice, major modification of hospital antenatal 
clinic routine would be required to ensure AFP 
screening at 16 weeks’ gestation. The proposed 
cut-off procedure for recommending diagnostic 
amniocentesis on the basis of AFP levels does not 
take other relevant features into account. (2 refs.) 


*Department of Community Medicine 
Queen’s University 
Belfast BT 12 6B], Northern Ireland 


** Department of Community Health 
London School of Hygiene and 
Tropical Medicine 

London WC1E 7HT, England 


840 GOLDSTEIN, ARTHUR I.; & DUMARS, 
KENNETH W. Minimizing the risk of 
amniocentesis for prenatal diagnosis. 
Journal of the American Medical Associa- 

tion, 237(13):1336-1338, 1977. 
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A study of 120 amniocenteses performed during a 
2-year period demonstrated that the risk of 
amniocentesis is negligible and does not exceed the 
risk of having a child with a birth defect when 
amniocentesis is accompanied by appropriate use 
of ultrasound, proper gestational timing, and the 
use of personnel experienced in the technique. The 
incidence of untoward sequelae, which include 
spontaneous abortion, infection, hemorrhage, fetal 
trauma, and Rh isoimmunization, probably is less 
than 1 percent. In the 120 amniocenteses, no 
major Complications and only 1 minor complica- 
tion occurred. Eight of the 120 patients required a 
second tap due to bacterial contamination, 
inadequate number of fetal cells, or inability to 
obtain amniotic fluid; their karyotyping was 
successful. Two cases of spontaneous abortion 
were not related to the procedure in which 
amniotic fluid could not be obtained because of a 
blighted ovum with a small sac in one and large 
uterine fibromyomas in the other. (8 refs.) 


Department of Gynecology and Obstetrics 
University of California 
lrivine, California 92717 


841 Prenatal diagnosis of Duchenne muscular 
dystrophy. Lancet, 2(8048):1115-1116, 


1977. (Editorial) 


A reliable method for prenatal diagnosis of 
Duchenne muscular dystrophy (DMD) is needed, 
since it is the most common X-linked disease in 
man and there is no effective means of treating it. 
Recent studies indicate that a raised fetal 
serum-creatine-kinase (SCK) level may be a reliable 
indicator of DMD. Corroborative studies are 
needed to establish whether a significantly raised 
SCK level is always associated with abnormal 
muscle histology and whether a normal fetal SCK 
always betokens a normal child, Certainty in genet- 
ic counseling will be possible only when the basic 
biochemical defect in DMD has been clearly 
identified and is demonstrable in amniotic fluid or 
in fetal blood. (5 refs.) 


STENGEL-RUTKOWSKY L.; SCHEUER- 
BRANDT, G.; BECKMANN, R.; & 
PONGRATZ, D. Prenatal diagnosis of 
Duchenne’s muscular dystrophy. Lancet, 
1(8026): 1359-1360, 1977. (Letter) 


842 


Creatine kinase activity was measured in the serum 
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during fetal life in an effort to detect muscular 
dystrophy in pregnancies at risk. The method used 
was admission of light by lusiferine-luciferase 
system. Results show that during gestation there is 
no discernible trend. However, muscle from a 
Duchenne fetus was examined and compared with 
findings in a normal fetus. The affected fetus had 
tissue that was less dense with inclusions of 
connective tissue and few islets of fat. Configura- 
tion and range of the muscle fibers were normal 
but there was more variation in caliber in: 
comparision with normal fetal fibers. It is 
concluded that the at-risk fetus has slight 
anomalies of muscle structure but no definite signs 
of prenatal Duchenne’s muscular dystrophy. (7 
refs.) 


Kinderklinik und Poliklinik 
Technische Universitat Munchen 
8000 Munchen 40, West Germany 


843 BLAU, KARL; HOAR, DAVID 1L.; 
RATTENBURY, J. M.; & RUDD, 
NOREEN L. Prenatal diagnosis of hypo- 
phosphatasia. Lancet, 2(8048):1139, 


1977. (Letter) 


Alkaline phosphatase (AP) activity in cell-free 
amniotic fluid does not correlate with clinical 
features and is not a reliable measure for prenatal 
diagnosis of hypophosphatasia. AP activity in 
cultured amniotic fluid cells, however, provides 
useful information when combined with ultra- 
sound and radiological examination. AP activities 
determined postmortem in bone, liver, and kidney 
from 2 infants with the congenital lethal form of 
hypophosphatasia were absent or severely de- 
pressed, In 3 of 4 infants with the severe form of 
the disorder, AP activities in cultured amniotic 
fluid cells were low enough to distinguish them 
from normal. Fetuses with milder forms of 
hypophosphatasia cannot be distinguished at 
prenatal diagnosis from normal fetuses. (9 refs.) 


Prenatal Biochemistry Unit 
Bernhard Baron Memorial 
Research Laboratories 
Queen Charlotte’s Maternity Hospital 
London W6 OXG, England 


844 RUSHTON, D. I. Amniotic-fluid a-fetopro- 
tein levels in Turner’s syndrome. Lancet, 


1(8022):1157, 1977. (Letter) 
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Rushton discusses the controversy over the 
significance of cystic hygromas as a possible source 
of excess a-fetoprotein (AFP) levels in the 
amniotic fluid of 45,X fetuses. Rushton suggests 
that any leakage of AFP into the amniotic fluid 
will involve the entire fetal skin. Rushton has not 
observed the membranous appearances described 
by Seller. Rushton cites lack of histological 
evidence that the skin of the hygromas is any more 


permeable than the skin of other regions of the 
fetus. AFP estimations alone may not be sufficient 
to detect the cases of Turner’s syndrome which 
require therapeutic termination. (5 refs.) 


Department of Pathology 
Maternity Hospital 
Birmingham B15 2TG, England 


MEDICAL ASPECTS — Prevention and Etiology (General) 


845 CLUBS, HERBERT A.; & DE LA CRUZ, 
FELIX, eds. Genetic Counseling (a mono- 
graph of the National Institute of Child 
Health and Human Development). New 
York, New York: Raven Press, 1977, 598 


p. (Price unknown.) 


The medical and scientific entities inherent in a 
broadly based approach to the prevention of 
inherited disease are addressed in a volume based 
on proceedings of a conference on _ genetic 
counseling sponsored by the National Institute of 
Child Health and Human Development. Chapters 
consider the general problems of counseling 
prospective parents, the specific problems involved 
in a variety of diseases, and the techniques used 
for genetic analysis. 


CONTENTS: Evaluation of Genetic Counseling; 
Sociological Methods Applicable to Genetic 
Counseling; Pros and Cons of Prospective Coun- 
seling; Organization and Delivery of Genetic 
Counseling; Special Technics in Counseling; Future 
Directions for Genetic Counseling; Round Table. 


846 PORTER, IAN H. Evolution of genetic 
counseling in America, In: Lubs, H.; & de 
la Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 


p. 17-34. 


Several of the greatest conceptual advances in 
genetics in its first half-century were profoundly 
neglected until recently. Today’s genetic 
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counseling clinics have descended directly from 
the early eugenics movement, which itself impeded 
the growth of human genetics from 1900 to the 
middle of the 1930’s, owing to the social and 
political uses to which inadequate studies were 
put. American medicine paid little attention to 
genetics during the first three decades of this 
century, and few American medical schools 
provided formal instruction in genetics. Con- 
siderable credit for the promotion of interest in 
human genetics in North America must go to 
Laurence H. Snyder, who was the first to organize 
a regularly required course in medical genetics in 
the U.S. at Ohio State University in 1933. Now 
that many geneticists see counseling as part of 
medical practice, it is unclear how many centers 
and counselors will be needed in the future. If the 
present trend continues, clinical genetics probably 
will become a recognized specialty. Care must be 
taken to separate public policies and programs 
from the practice of genetic counseling to prevent 
political perversion of genetic principles. (66 refs.) 


Department of Pediatrics 

Albany Medical College of 
Union University 

Albany, New York 12208 


847 SHAW, MARGERY W. Review of pub- 
lished studies of genetic counseling: a 
critique. In: Lubs, H.; & de la Cruz, F., 
eds. Genetic Counseling (a monograph ot 
the National Institute of Child Health and 
Human Development). New York, New 


York: Raven Press, 1977. p. 35-52. 
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Clear and concise identification of the objectives 
sought by the genetic counselor is crucial to the 
evaluation of genetic counseling. Depending upon 
the nature of the objectives themselves, it may be 
simple, difficult, or impossible to determine 
whether or not these goals have been achieved. 
Most published studies of genetic counseling have 
been carried out retrospectively, with little or no 
record of what transpired during the counseling 
interview. In addition, few authors address 
themselves to such issues as the methods by which 
knowledge is transmitted, the degree to which 
genetic disease information is comprehended and 
retained, the attitudes and beliefs of counselors 
and counselees, and changes in reproductive 
behavior, if any, after genetic counseling. Genet- 
icists have not been trained as social or behavioral 
scientists, and the expertise of those specialists 
should be welcomed when counselors design a 
program to ascertain the effects of genetic 
counseling. Since positive (albeit imperfect) 
correlations exist between knowledge, attitudes, 
and behavior, all three of these parameters should 
be evaluated in genetic counseling. (33 refs.) 


Medical Genetics Center 
Houston, Texas 77025 


848 HSIA, Y. EDWARD. Approaches to the 
appraisal of genetic counseling. In: Lubs, 
H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 


Raven Press, 1977, p. 53-81. 


Strategies for appraisal of genetic counseling must 
differentiate between the essence--conveying infor- 
mation-and the elements essential for it to be 
effective--counselee receptiveness, understanding, 
acceptance, and utilization. A conceptual popula- 
tion model which forms a basis for analysis of the 
complex issues involved in assessing genetic 
counseling emphasizes the possession or acquisi- 
tion of genetic knowledge and differentiates these 
from utilization of such knowledge. In the model 
those needing genetic counseling are defined 
operatively as those who would use. genetic 
knowledge. Efficacy of genetic counseling can be 
measured by the criteria of whether counselees 
have acquired genetic knowledge and whether this 
knowledge has influenced either their reproductive 
attitudes or their capacity to cope with their 
problem. Information gained from evaluations of 


296 


genetic counseling will be essential for better 
planning of genetics service and for establishing 
what priority genetics should receive in the 
context of total health services. (86 refs.) 


Department of Human Genetics 

Yale University School of 
Medicine 

New Haven, Connecticut 06510 


849 JACKSON, LAIRD G.; & BARR, M. A. 
Patient and physician response to a 
traveling genetic clinic. In: Lubs, H.; &de 
la Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 


p. 83-91. 


Five-years’ experience with a ‘“‘center-satellite” 
system of traveling genetic clinics in eastern 
Pennsylvania and south-central New Jersey for the 
delivery of this health care service has provided 
evidence for the usefulness of the center-satellite 
program in improving the availability and usage of 
genetic counseling services. Since 1970, 14 such 
clinics have been established in small communities 
within a defined geographic radius, and they are 
served by the staff and technical resources of the 
Medical Genetics Division of Thomas Jefferson 
University (Philadelphia, Pennsylvania). Education 
of both the lay and medical community, as users 
of the service, and physician acceptance have been 
keys to the success and function of these regional 
programs. New populations in need of genetic 
services have been reached, and support has been 
provided for the broadened concept of compre- 
hensive genetic counseling services. (4 refs.) 


Division of Medical Genetics 
Jefferson Medical College 
Thomas Jefferson University 
Philadelphia, Pennsylvania 19107 


850 RICCARDI, VINCENT M. Commentary: 
community response to a regional genetic 
counseling program. In: Lubs, H.; & de la 
Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 


p. 93-95. 
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The Colorado-Wyoming regional Genetic Coun- 
seling Program, now in its third year of providing 
Clinical services, professional training, and public 
education over an area of more than 200,000 
square miles, was assessed through a _ formal 
questionnaire survey of counseled families, prac- 
ticing physicians in the areas served, and the 
public. Of the 128 families with genetic disorders, 
67 found counseling influential; for 21 it 
confirmed and for 6 it changed their decision not 
to have (more) children. Approximately two-thirds 
of responding physicians (205) were aware of the 
program, and 178 of these knew that the services 
were available locally. An effort to survey two 
communities yielded only about a 15-percent 
response rate.. Approximately 20 to 25 percent 
knew of the program and/or its local availability, 
and about 10 percent of the responders felt that 
genetic counseling might be appropriate for them 
or their families. (2 refs.) 


Genetics Unit 

Department of Biophysics 
and Genetics 

University of Colorado Medical 
Center 

Denver, Colorado 80220 


851 ANTLEY, RAY M. Factors influencing 
mothers’ responses to genetic counseling 
for Down syndrome. In: Lubs, H.; & de la 
Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 97-108. 


Forty-one mothers of children with Down’s 
syndrome who came to the Indiana University 
Medical Center in Indianapolis for genetic 
Counseling received precounseling and postcoun- 
seling evaluations for their emotional reactions and 
for their understanding of the genetics of Down’s 
syndrome, The Hartlage-Hale Self-Evaluative test 
and the Multiple Affect Adjective Check List were 
used to measure self-concepts and negative affects, 
respectively. Counseling interviews were con- 
ducted with both parents present in all but three 
instances. The results of the pre-post test were 
compared by a t-test for correlated groups. The 
findings indicated that counseling could alleviate 
some of the great emotional upset of mothers of 
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Down’s syndrome children. Counselees arrived for 
counseling with a considerable amount of 
information on Down’s syndrome. Possession of 
this information was most closely related to 
educational background. However, counselees 
irrespective of educational level specifically lacked 
knowledge of their own recurrence risk when they 
arrived, Eighty-six percent of the mothers 
counseled seemed adequately informed of prenatal 
diagnosis and recurrence risk after counseling, (12 
refs.) 


Division of Medical Genetics 
Methodist Hospital 
Indianapolis, Indiana 46202 


852 FRASER, F. CLARKE; & PRESSOR, C. 
Attitudes of counselors in relation to 
prenatal sex determination simply for 
choice of sex. In: Lubs, H.; & de la Cruz, 
F., eds. Genetic Counseling (a monograph 
of the National Institute of Child Health 
and Human Development). New York, 
New York: Raven Press, 1977, p. 109-111; 


discussion, 111-112. 


A survey was conducted to determine what 
proportion of geneticists would be willing to refer 
counselees for amniocentesis for the sole purpose 
of determining the sex of the fetus, with the 
intention of following this with abortion if the 
baby were of the unwanted sex. Two question- 
naires were used, one asking about attitudes 
towards the performance of amniocentesis for this 
purpose, and the other providing some background 
material. Respondents were asked to characterize 
themselves by religion and by education and were 
invited to comment, if inclined. Of the 159 
questionnaires sent out, 149 (94 percent) were 
returned. Thirty-one respondents (21 percent) 
answered affirmatively. Some of those responding 
negatively were very strong in their remarks. 
Roman Catholics (11 percent) and Jews (8 
percent) had fewer affirmative responses than did 
Protestants (29 percent) and those in other 
religious categories. Respondents with M.D. and 
Ph.D. degrees (37 percent) were the most 
permissive of all educational groups. 


Department of Medical Genetics 
Montreal Children’s Hospital 
Montreal, Quebec, Canada 
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853. EMERY, ALAN E, H. Changing patterns in 
a genetic counseling clinic. In: Lubs, H.; & 
de la Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 


p. 113-120. 


Families from the Edinburgh, Scotland, region 
who were seen in a genetic clinic were studied and 
followed up to identify changing patterns in 
genetic counseling between 1964 and 1974. Only 
people who were referred specifically for coun- 
seling and were at risk of having children with a 
serious genetic disorder were included. In 1964 
most counselees were referred by hospital 
consultants, but by 1974 this accounted for only 
42 percent of counselees seen in the clinic. At the 
same time, the proportion referred by family 
doctors increased. The proportion of self-referrals 
increased from 10 percent in 1969 to 29 percent 
in 1974. In 1969 few counselees were over age 38, 
but in 1974 these individuals made up 10.5 
percent of the total. Whereas in 1964 ll 
counselees were married at the time of counseling, 
in 1969 9 percent and in 1974 13 percent of 
counselees sought advice before marriage. An 
increasing number of counselees from the lower 
socioeconomic classes was also seen. No obvious 
change was noted in the types of disorders seen in 
the clinic. (14 refs.) 


Department of Human Genetics 


Western General Hospital 
Edinburgh EH 4, 2HU, Scotland 


854 GODMILOW, LYNN; & *HIRSCHHORN, 
KURT. Evaluation of genetic counseling. 
In: Lubs, H.; &de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 121-128; discussion, 


128-130. 


A follow-up study was undertaken to evaluate the 
ability of the Clinical Genetics Center at Mount 
Sinai School of Medicine in New York City to 
perform its function and to estimate its impact on 
family behavior, A questionnaire was prepared and 
sent initially to 100 families who had been 
counseled between 1 and 5 years before follow-up. 
In addition, questionnaires were sent to each 
counseled family approximately 6 months after 


their final counseling session. About 60 percent of 
all these families responded. One survey finding 
was that patients generally tended to underestimate 
the degree of risk as compared with the estimate 
of the geneticist. Approximately two-thirds of the 
53 families considered to be at high or moderate 
risk for abnormal offspring considered the 
counseling helpful and allowed it to influence their 


future. The families who reacted negatively were 
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found in general to be those in whom no definitive 
diagnostic answer was possible. Eighty-seven 
percent of the 53 families received team 
counseling; only 20 percent of these would have 
preferred not to be counseled in the presence of a 
larger group. 


*Department of Pediatrics 
Mt. Sinai School of Medicine 
New York, New York 10029 


855 SORENSON, JAMES R.; & CULBERT, 
ARTHUR J. Genetic counselors and 
counseling orientations--unexamined topics 
in evaluation. In : Lubs, H.; & de la Cruz, 
F., eds. Genetic Counseling (a monograph 
of the National Institute of Child Health 
and Human Development). New York, 
New York: Raven Press, 1977, p. 131-154; 
discussion, 154-156. 


Professionals in genetic counseling during the first 
half of 1973 were surveyed by questionnaire to 
gain some understanding of who counsels and of 
the variation which exists in the manner in which 
counseling is approached. Of the 496 professionals 
who returned completed questionnaires, the 
majority held the M.D. degree, and a smaller 
percentage held the Ph.D. or the M.D. and Ph.D. in 
combination. Most M.D.s reported pediatrics or 
medicine as their specialty; M.D.s/Ph.D.s reflected 
similar medical backgrounds, while Ph.D.s came 
predominantly from genetics, general biology, and 
zoology. Most counselors were more research than 
Clinically oriented. Some counselors viewed their 
role as one primarily concerned with providing 
basic genetic information, whereas others ad- 
vocated more of a psychotherapeutic approach. It 
seems highly likely that the significantly different 
orientations to counseling will be reflected in the 
ways in which counselors actually counsel and, 
accordingly, will significantly affect the outcome 
of counseling. (39 refs.) 
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Department of Socio-Medical Studies 
Boston University School of Medicine 
Boston, Massachusetts 02118 


856 ROSENSTOCK, IRWIN M. Social science 
and the delivery of health care. In: Lubs, 
H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 157-158. 


With evidence accumulating that both the public 
and a substantial proportion of physicians are 
inadequately informed as to the risks and dangers 
of genetic disease and methods for preventing and 
treating genetic disease, ways must be found to 
inform members of the public, beginning at the 
earliest ages, of the major facts of human biology, 
including genetics, and communication must be 
made more efficient so that people can make 
informed decisions about their lives. The 
probability of having an affected child is 
notoriously difficult to communicate; even the 
well-educated appear to fail to distinguish between 
the genetic significance of autosomal recessive 
traits carried by one mate and the significance of 
those carried by both mates. The role of school 
systems, the mass media, and small-group inter- 
actions in imparting the necessary knowledge and 
beliefs must also be investigated. Thus, it is social 
scientists who are largely responsible for educating 
geneticists and medical educators concerning 
known barriers to public acceptance of various 
genetically oriented programs and for intensifying 
the research on methods of enlightening the public 
about genetic disease. 


School of Public Health 
University of Michigan 
Ann Arbor, Michigan 48104 


857 FALEK, ARTHUR, Use of the coping 
process to achieve psychological homeo- 
Stasis in genetic Counseling. In: Lubs, H.; & 
de la Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 179-188; discussion, 188-191. 


The coping process, which is a_ universal 
programmed response to everyday as well as to 


major stressful events, is crucial to genetic 
counseling, since all people who come _ for 
counseling are under stress. A review of the 
literature indicates that shock and denial, anxiety, 
anger and/or guilt, and depression are the four 
clearly identifiable phases which make up the 
pattern of response to stressful situations in order 
to attain the goal of psychological homeostasis. 
From a psychological point of view, the new 
information must be received and incorporated on 
both a cognitive and an emotional level before any 
behavioral adjustment to a stressful situation can 
take place. Once the individual is aware intellec- 
tually that there is a disequilibrium which requires 
behavioral change, he must deal with this 
experience at the emotional level in order to work 
through the situation. Until the counselor can 
obtain and evaluate family history and diagnosis, 
however, all- he can offer his patients are 
palliatives. The inexperienced counselor has to be 
trained to learn how his responses affect his clients 
and how to incorporate the coping hypothesis into 
counseling programs. (15 refs.) 


Department of Psychiatry 
Emory University 
Atlanta, Georgia 30306 


858 SCHULL, WILLIAM J. Demographic 
variables, family planning and the fre- 
quency of genetic conditions. In: Lubs, H.; 
& de la Cruz, F., eds. Genetic Counseling 
(a monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 193-201; discussion, 201-202. 


Widespread family planning will have the bene- 
ficial effect of not only reducing the rate of 
growth of human populations but also of 
diminishing the frequency of genetic disease and 
congenital defect. Of the behavioral modifications 
in reproduction which might be envisaged, no 
single one would have broader impact on the 
frequency of congenital disease and disability than 
changes in parental age. Clearly, not all genetic 
disorders will be amenable to demographic 
manipulation, but presumably the frequencies of 
most monogenic disorders of late onset could be 
so altered. A second general effect of the 
introduction of family planning is an increase in 
the interval between successive pregnancies, 
Recently, an advocacy of mutants as consumers of 
health resources with special needs and, perhaps, 
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special rights has been seen. If implemented, 
however, such arguments foreshadow a greatly 
increased need for medical facilities and man- 
power. Moreover, if, as genetic theory predicts, 
each of us is the bearer of several mutants of a 
handicapping nature, alleviation of the effects of 
one is likely to lead to the manifestation of 
another, Wider family planning will help to lessen 
the burden of genetic disease and disability. (18 
refs.) 


Center for Demographic and 
Population Genetics 

Graduate School of Biomedical 
Sciences 

University of Texas 

Houston, Texas 77025 


859 HOLMES, LEWIS B. Prospective coun- 
seling for hereditary malformations in 
newborns, In: Lubs, H.; & de la Cruz, F., 
eds. Genetic Counseling (a monograph of 
the National Institute of Child Health and 
Human Development). New York, New 
York: Raven Press, 1977, p. 241-248; 


discussion, 248-252. 


On the basis of a 3-year study of Congenital 
malformations among the 18,155 infants born 
between February 15, 1972, and February 15, 
1975, at the Boston (Massachusetts) Hospital for 
Women, several recommendations have been 
formulated for providing genetic counseling to the 
families of the affected infants. The most common 
genetic disorders in newborns which confront the 
physician are those due to multifactorial inheri- 
tance; thus, pediatricians and obstetricians must be 


familiar with the concept of multifactorial 
inheritance and its complexity, controversial 
aspects, and implications. A negative family 


history, lack of a confirmatory laboratory test, 
and guilt feelings about having caused the 
malformation all can have a strong influence on 
genetic counseling. Both parents need to have a 
realistic concept of the malformation(s), and this 
can be accomplished most easily by having them 
see the infant. Counseling of parents with little or 
no prior knowledge of genetics requires careful 
preparation. In all discussions with parents, 
concerns about risks in future pregnancies must be 
separated from immediate medical concerns about 
the affected infant, (5 refs.) 


Massachusetts General Hospital 
Boston, Massachusetts 02114 
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KABACK, MICHAEL M. Detection of 
Tay-Sachs disease carriers: lessons and 
ramifications. In: Lubs, H.; & de la Cruz, 
F., eds. Genetic Counseling (a monograph 
of the National Institute of Child Health 
and Human Development). New York, 
New York: Raven Press, 1977, p. 203-218; 
discussion, 218-223. 
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Screening for Tay-Sachs disease carriers in the 
Jewish communities of Baltimore, Maryland, and 
Washington, D.C., in May 1971 has served as an 
important early model for recessive gene heterozy- 
gote screening in a sizeable population. As an 
adult-oriented program requiring the voluntary 
participation of a selected portion of a defined 
population, it has introduced a number of 
prototype questions as to how sophisticated 
genetic services might move into the public sector. 
The nature, frequency, and distribution of the 
disease in question are criticab primary issues in 
considering a carrier screening effort. Second, the 
availability of a safe, simple, accurate, and 
inexpensive method for heterozygote identifica- 
tion is essential. Third, and perhaps most 
controversial, is the perceived benefits to be 
derived by individuals or families found to be 
positive for the disease, Although the experience is 
too new to permit major or definitive conclusions 
at this time, early evaluations are encouraging. 
Preliminary assessments of the impact of the 
discovery of carrier status have indicated little 
evidence of anxiety or stigmatization in nearly 200 
identified carriers who have been interviewed in 
depth. The principles of organization, delivery, 
counseling, and follow-up should be applicable to 
other programs targeted to different populations 
in the future. (16 refs.) 


Department of Pediatrics 

University of California at 
Los Angeles 

School of Medicine 

Harbor General Hospital 

Torrance, California 90509 


861 LUBS, MARIE-LOUISE; & FALK, R. 
FRANK, Response of relatives to prospec- 
tive genetic counseling in severe X-linked 
disorders. In: Lubs, H.; & de la Cruz, F., 
eds. Genetic Counseling (a monograph of 
the National Institute of Child Health and 
Human Development). New York, New 
York: Raven Press, 1977, p. 269-284; 
discussion, 285-289, 
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An attempt was made to evaluate long-term 
retention of genetic information given to families 
with severe X-linked disorders by physicians in 
specialty clinics and to introduce genetic coun- 
seling by paramedical personnel. The study 
material consisted of hemophilia A and B and the 
Duchenne and Becker types of muscular dys- 
trophy. Genetic knowledge and certain attitude 
and behavior variables were evaluated using a 
questionnaire administered before and_ after 
counseling. Ss were either adult affected males or 
individuals with a greater than 5 percent risk of 
having an affected child. A total of 311 Ss were 
counseled in person, and 200 high-risk relatives 
living outside Colorado received genetic informa- 
tion by mail. The study showed that prospective 
counseling was possible and potentially helpful 
and indicated that specially trained personnel 
could increase the genetic knowledge in the 
population. The refusal rate was very small. 
Pedigree data revealed that the proportion of 
preventable cases using this prospective approach 
at the present time is 80 percent for hemophilia 
and 50 percent for muscular dystrophy, which is a 
great improvement over the retrospective type of 
genetic counseling. (1 ref.) 


Department of Pediatrics 
John F. Kennedy Center 
University of Colorado Medical Center 
Denver, Colorado 80220 


862 NANCE, WALTER E.; ROSE, SUSAN P.; 
CONNEALLY, P. MICHAEL; & MILLER, 
JUDY Z. Opportunities for genetic coun- 
seling through institutional ascertainment 
of affected probands, In: Lubs, H.; & dela 
Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 307-329; discussion, 329-331. 


Institutional case ascertainment of genetic defects 
offers many opportunities for the efficient 
delivery of genetic counseling services by genetic 
assistants and through group counseling. The 
institutional setting also lends itself to the 
controlled study of genetic counseling in defined 
and relatively unbiased populations. As a group, 
human geneticists have been preoccupied with 
problems in which genetic counseling is often 
almost irrelevant and have neglected the existing 
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institutions and organizations in our society whose 
functions permit the identification of large 
numbers of patients with genetic diseases. In 
particular, a need exists for genetic counseling at 
schools for the deaf. At present, few programs are 
specifically designed to provide genetic counseling 
for hereditary deafness, and most of the 
counseling that is given is directed toward the 
parents of deaf children, whereas it may be even 
more relevant for the deaf themselves. At least in 
part because many of the most profoundly deaf 
children are segregated from society, there is 
perhaps no other class of genetic disorders in 
which assortative mating occurs to the extent that 
it does in matings among the deaf. (16 refs.) 


Department of Human Genetics 
Medical College of Virginia 
Richmond, Virginia 23298 


863 EPSTEIN, CHARLES J. A position paper 
on position papers on the organization of 
genetic counseling. In: Lubs,H.; & de la 
Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Chiid Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 333-344; discussion, 345-348. 


With minor variations, all of the recent position 
papers on the organization of genetic counseling 
services seem to be in_ general agreement. 
Therefore, further position papers on the subject 
are not required at present, and the time has come 
for widespread implementation of the recom- 
mendations of the existing ones. A_ general 
philosophy seems to be evolving that counseling in 
its broader aspects can no longer be handled by 
single people operating in isolation, and that a 
correct diagnosis and assessment of genetic factors 
is fundamental to effective counseling. The 
difficulties inherent in the resulting localization of 
counseling units can be resolved by having more 
counseling handled by primary physicians and by 
specialists who are not medical geneticists as well 
as by establishing a center-satellite pattern. The 
position papers issued in 1969 and 1971 by World 
Health Organization groups, in 1972 by Epstein, 
by Fraser the same year, and subsequently by the 
Ad Hoc Committee on Genetic Counseling of the 
American Society of Human Genetics all follow 
similar lines of thought concerning provision of 
services. (9 refs.) 
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Department of Pediatrics 
University of California 
San Francisco, California 94143 


864 MURPHY, EDMOND A. How much 
difference does the use of Bayesian 
probability make? In: Lubs, H.; & de la 
Cruz, F., eds. Genetic Counseling (a 
monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 387-402; discussion, 402-404; appendix, 
404-405. 


The genetic counselor doubtless hopes for the 
greatest possible accuracy and precision of the 
data he works with and the conclusions he draws, 
and the mathematical statistician should do his 
utmost to provide the medical geneticist with as 
accurate and precise a statement as can be attained 
with reasonable effort. Although the mathematical 
Statistician and medical geneticist may collaborate 
fruitfully, at times their fundamental loyalties may 
pull them apart. In the final analysis, allegiance is 
owed to Clinical genetics, and rigor, elegance, 
nomenclature, and even consistency must be 
sacrificed in the interests of finding a useful 
solution to a practical problem. The Bayesian uses 
prior or background information to temper 
conclusions from the data which are obtained in 
the family, while the Fisherian uses family history 
only. The Bayesian may reach more plausible 
answers, but he must grapple with vagueness. 
Especially when samples are small, the Fisherian 
will tend to be precisely wrong, and the Bayesian, 
to be roughly accurate. In the clinical context, 
sympathy should lie with the Bayesian’s answer, 
for the reassuring large-sample properties of 
Fisherian estimators are scarcely relevant to the 
individual. (8 refs.) 


Division of Medical Genetics 
Department of Medicine 
Johns Hopkins University 
School of Medicine 
Baltimore, Maryland 21205 


865 CARTER, CEDRIC O, Risk data: how 
good is empiric information? In: Lubs, H.; 
& de la Cruz, F., eds. Genetic Counseling 
(a monograph of the National Institute of 
Child Health and Human Development). 
New York, New York: Raven Press, 1977, 
p. 407-415; discussion, 415-416, 
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Empiric risk estimates are of value in genetic 
counseling if used sensibly, even though they 
cannot be as precise as when one is dealing with a 
monogenic situation. When one is confronted with 
parents seeking information on recurrence risks to 
future children, almost any estimate that is better 
than a pure guess is preferable to no estimate. In 
establishing an empiric risk or evaluating someone 
else’s empiric risk, the major requirements are an 
accurate, fully investigated and documented 
diagnosis in the index patient, a good family 
history, a satisfactory random sample of index 
patients, a series of adequate size, an appropriate 
population to be studied as a guide to the 
recurrence risk in the individual family, and 
appropriate modification of the empiric estimate 
for the particular patient or family. The types of 
factors which need consideration, especially when 
the genetic component in etiology is likely to be 
polygenic, include the severity of the malforma- 
tion, the sex of the patient where the sex ratio of 
the condition differs significantly from unity, and 
the presence of affected relations, parental 
consanguinity, and relevant predisposing environ- 
mental factors. Examples of estimates of risk are 
given for cleft lip and palate, pyloric stenosis, and 
neural tube malformation. (11 refs.) 


Medical Research Council Clinical 
Genetics Unit 

Institutes of Child Health 
London, W.C. 1, England 


866 RIVAS, MARIAN L.; & CONNEALLY, P. 
MICHAEL. Application and significance of 
linkage in diagnosis and prevention of 
genetic disease. In: Lubs, H.; &de la Cruz, 
F., eds. Genetic Counseling (a monograph 
of the National Institute of Child Health 
and Human Development). New York, 
New York: Raven Press, 1977, p. 447-473; 
discussion, 473-475. 


The linkage relationship of a disease locus is an 
important but often neglected source of pertinent 
information in genetic counseling situations. 
Although subject to inherent limitations of 
precision and applicability, linkage offers a 
possible aid to indirect diagnosis and prevention of 
genetic disease. With the confirmation of close 
linkage between the myotonic dystrophy and 
secretor loci and between the hemophilia A and 
glucose-6-phosphate dehydrogenase loci, and the 
possibility of indirect detection of these disorders 
in utero, the linkage approach to counseling now 
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warrants serious consideration. Some have argued 
that linkage is of more theoretical than practical 
importance, since its present application is limited, 
and many hundreds of testable marker loci will be 
needed for confident use in antenatal diagnosis. 
Others, more optimistic, point to the current 
growth spurt in gene and chromosome mapping as 
an indication of greater applicability in the near 
future. Limitations do not mitigate the usefulness 
of linkage in specific situations. Increased efforts 
in establishing new linkage groups will not only 
allow more precision in counseling situations but 
will also inevitably demonstrate genetic hetero- 
geneity of many clinical disorders. (24 refs.) 


Division of Medical Genetics 

University of Oregon Health 
Sciences Center 

Portland, Oregon 97201 


867 SLY, WILLIAM S. Future needs for 
counseling centers and services: a case for 
training medical genetics practitioners. In: 
Lubs, H.; & de la Cruz, F.; eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 535-549; discussion, 
549-550. 


The key limitation to the development of an 
effective delivery system for providing genetic 
services is not failure to obtain support for 
research and training but, rather, failure thus far to 
find funds to support genetic practitioners who 
will provide genetic services. These funds will 
result from the recognition that genetic services, 
although expensive, are a_ legitimate health 
expenditure, and one which federal, state, and 
local health agencies will have to help support. A 
three-tiered system for delivery of genetic services 
represents a practical scheme for dealing with 
present unmet needs in this area. A_ general 
principle underlying the system is that it is 
impossible and impractical to provide a complete 
array of genetic services in all communities. 
Instead, medical service areas or regions must be 
defined, and services must then be planned and 
developed on the principle of a network of 
interrelated resources and facilities of varying 
degrees of professional and technical capability. 
Such a system would be composed of primary care 
(level 1), secondary resources for diagnosis and 
evaluation in community hospitals or other 
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appropriate facilities (Level 2), and a medical 
genetics center (level 3). (3 refs.) 


Washington University 
St. Louis, Missouri 63110 


868 GOLDSTEIN, HARVEY; & *BUTLER, 
NEVILLE R. Definition of perinatal 
mortality. Lancet, 1(8024):1254-1255, 


1977, (Letter) 


The definition of perinatal mortality proposed by 
the International Conference of the Ninth 
Revision of the International Classification of 
Diseases of the World Health Organization in 1975 
is discussed. The truncation point for perinatal 
death is curently accepted as 28 weeks gestation 
but would be redefined as a birth weight of 100g 
or more. Convincing evidence in favor of either 
gestation or birth weight to define a cut-off point 
for perinatal mortality is lacking. Comparability in 
reporting perinatal mortality rates would be 
hindered by switching to a new definition since 
there are differences in average birth weights, but 
similarities in gestational age distributions between 
nationalities as well as within single populations. 
The current definition has the weakness of 
adopting a different gestation criterion for fetal 
deaths and for live births and is less reliable 
than birth weight. Reassessment and modification 
of the current definition, perhaps by lowering the 
truncation point to 20 weeks, are urged in order to 
report additional detailed gestation and birth 
weight specific death rates. (2 refs.) 


Department of Statistics and Computing 
Institute of Education 

University of London 

London WC1H OAL, England 


*Department of Child Health 
University of Bristol 
Bristol, England 


869 BASHORE, R. A.; & WESTLAKE, J. R. 
Plasma unconjugated estriol values in 
high-risk pregnancy. American Journal of 
Obstetrics and Gynecology, 


128(4):371-380, 1977. 


Serial plasma unconjugated estriol (E3) concentra- 
tions were determined by radioimmunoassay in 
321 patients with high-risk pregnancies, Plasma E 
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concentrations of 4ng/ml or less were significantly 
correlated with low 1 and 5 minute Apgar scores 
and selected neonatal problems in pregnancies 
complicated by chronic hypertension and intra- 
uterine growth retardation. A similar trend was 
observed in pregnancies complicated by moderate 
and severe pre-eclampsia. Low plasma E3 values 
were not always ominous, Clinical indications and 
other tests for fetal-placental function should be 
considered along with plasma E3 values in 
selecting patients for early delivery to avoid the 
possibility of inappropriate intervention. (17 refs.) 


UCLA Medical Center 
Department of Obstetrics and Gynecology 
Los Angeles, California 90024 


870 GOODLIN, ROBERT C.; & HAESSLEIN, 
HANNS C, When is it fetal distress? 
American jJfournal of Obstetrics and 
Gynecology, 128(4):440-447, 1977. 


The relative values of prepartum fetal movement 
patterns and intrapartum fetal heart rate patterns 
as signs of fetal health were evaluated in 3 patient 
groups. Prepartum surveillance was found to be 
the more effective technique in avoiding perinatal 
deaths. With the exception of true birth trauma, 
cerebral palsy was not related to intrapartum 
factors. Electronic intrapartum fetal monitoring 
did not improve perinatal mortality rate or 
contribute to the general well-being of the 
newborn infants. A disscussant points out that a 
broad spectrum of studies is needed to distinguish 
acceptable fetal stress from damaging fetal distress 
as signs of intrapartum cerebral damage. (27 refs.) 


University of California, Davis 
Sacramento Medical Center 
2315 Stockton Boulevard 
Sacramento, California 95817 


871 FLYNN, ANNA M.; & KELLY, JOHN, 
Evaluation of fetal wellbeing by ante- 
partum fetal heart monitoring. British 
Medical Journal, 1(6066):936-939, 1977. 


A non-stress approach to antepartum fetal heart 
rate monitoring was assessed in 301 patients by 
phonocardiography, ultrasonography, and electro- 
cardiography. Tracings were classified as reactive 
(245 patients), or non-reactive (56 patients). A 
reactive tracing predicts that the fetus will tolerate 


labor and delivery well, and all infants in this 
Category survived. A non-reactive tracing provides 
a warning and is rated according to severity as 
shown by no accelerations, late decelerations, or 
flat tracings. The non-reactive group experienced a 
significant increase in perinatal mortality, fetal 
distress in labor, caesarean section for fetal 
distress, and incidence of low Apgar scores, (14 
refs.) 


Department of Obstetrics and 
Gynaecology 

Birmingham Maternity Hospital 

Queen Elizabeth Medical Centre 

Birmingham B15 2TG, England 


872 AUSTIN, TRINA K.; MYHRE, BYRON; & 
HANA, CAROL, Prenatal screening for 
erythroblastosis fetalis. Journal of Pediat- 
rics, 89(3):519-520, 1976. (Letter) 


A fatal case of erythroblastosis fetalis due to 
anti-Kell in an infant whose mother had not had 
prenatal antibody screening emphasizes the impor- 
tance of routine and indirect antiglobulin testing 
in pregnant women. However, chances of pro- 
viding phenotype identical blood for all patients 
needing transfusions would be one in 10,000 or 
less, even if the patient had a very common set of 
blood groups. All pregnant women should be 
screened for blood group antibodies on their first 
visits and again during the middle of the last 
trimester. If an antibody is found, it should be 
identified and titered, and the information should 
be promptly transmitted to the obstetrician. 
Erythroblastosis fetalis isoimmunization can occur 
not only to Rh antigen but also to other blood 
group systems, (4 refs.) 


Harbor General Hospital 
100 West Carson Street 
Torrance, California 90509 


873 MERENSTEIN, GERALD B.; PETTETT, 
GARY; WOODALL, JOHN; & HILL, JAY 
M. An analysis of air transport results in 
the sick newborn: II. Antenatal and 
neonatal referrals. American fJournal of 
Obstetrics and Gynecology, 
128(5):520-525, 1977. 


Comparison of antenatal and neonatal referrals to 
the intensive care unit of a large military hospital 
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revealed that the mortality rate for neonatal 
transfers was twice as high as that for antenatal 
transfers. When actual and predicted mortality 
rates for each group were compared, the actual 
mortality rate was significantly higher than 
predicted in the neonatal group. Total hospital 
days for antenatal referrals were significantly less 
than for neonatal referrals. Referral of high-risk 
pregnant women to tertiary care centers prior to 
delivery provides the ideal transport environment 
for the infant and allows both mother and infant 
to benefit from perinatal intensive care. (24 refs.) 


Department of Pediatrics 
Fitzsimons Army Medical Center 
Denver, Colorado 80240 


874 CHALMERS, IAIN. British debate on 
obstetric practice. Pediatrics, 
58(3):308-312, 1976. 

Although development and innovation in the 


management of childbirth has taken place in Great 
Britain at a rate which is unparalled over the last 
10 years, there have been few systematic attempts 
to evaluate their effects, An increasing rate of 
labor induction in the United Kingdom and related 
reports by the Patients’ Association, the Associa- 
tion for Improvements in the Maternity Services, 
and the Oxford Consumer Group in 1974 
prompted a public debate and raised questions in 
Parliament. Professionals were divided on the 
relative merits of various features of the current 
management of childbirth, reflecting a general lack 
of satisfactory information concerning the effects 
of various interventions which characterize 
modern obstetrics. An analysis of trends in the 
management and outcome of nearly 40,000 
pregnancies between 1965 and 1973 in Cardiff and 
a comparison of the work and results of 2 
obstetric teams over a 5-year period in the same 
city indicate that caution is necessary in using 
observational data as evidence of the effectiveness 
of interventions. Further experimental studies 
should be conducted by the doctors, nurses, and 
midwives who have contact with the patients and 
who are more likely to develop the lines of 
thought upon which further advance depends. (37 
refs.) 


Department of Medical Statistics 
Welsh National School of Medicine 
' Health Park 

Cardiff CF4 4XN, Wales 
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875 Born in Britain 1970. 


1(7962):729-730, 1976. (Editorial) 


Lancet, 


Dr. Roma Chamberlain and her team undertook a 
study in 1970 involving all 17,196 births in the 
United Kingdom (U.K.) during a week in April. In 
the publication British Births 1970: Vol, 1, First 
Week of Life, her findings are enhanced by 
comparison with previous U.K. national cohort 
studies in 1946 and 1958. There was a 30 percent 
improvement in perinatal mortality between 1958 
and 1970, the main improvements being seen in 
reduction of deaths from pneumonia, birth 
trauma, massive pulmonary hemorrhage, and 
hemolytic disease, during that period. But the 
perinatal mortality rate for social classes IV and V 
was nearly 4 times (26.8) greater than that for 
social class | (7.5) and for single and unsupported 
women (37) nearly twice that of married women 
(20). Eighty-six percent of all perinatal deaths 
occurred among the 66 percent of infants born in 
consultant units. Of 87 percent of infants born in 
hospitals who had a 3-minute delay in breathing, 
only 37 percent were incubated at birth, and only 
33 percent of 72 percent of infants examined on 
the first day of life were seen by a member of the 
pediatric staff. The infants not examined on the 
first day of life (27 percent) included 7.3 percent 
of low-birthweight infants and 15 percent that 
subsequently required admission for special care. 
Neonatal care during the first week was also 
insufficient: only 39 percent of infants exhibiting 
signs of cerebral irritation had a _ blood-sugar 
estimation, the bilirubin level in nearly a fifth of 
the infants with jaundice was allowed to rise above 
20mg/dl, vitamin K was administered to only 23 
percent of all infants, and in only 33 percent of 
the cases was there information that the hips had 
been examined for congenita! dislocation. A 1975 
study revealed that there are still inadequacies in 
equipment and trained pediatric staff shortages in 
the United Kingdom. (8 refs.) 


876 CLOW, CAROL L.; & SCRIVER, 
CHARLES R, Knowledge about and 
attitudes toward genetic screening among 
high-school students: the Tay-Sachs 


experience. Pediatrics, 59(1):86-91, 1977. 


A survey of 930 high school biology students 
revealed that the students were well-informed 
about Tay-Sachs disease and had a very positive 
attitude toward genetic screening in general. A 
second survey of 60 carriers of Tay-Sachs disease 
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and 60 non-carriers showed that self-image was not 
modified by screening results in the majority of 
students. About 10 percent of carrier students 
described diminished self-image, while about 10 
percent of non-carriers experienced an increase in 
self-esteem. Heterozygous students were better 
informed about Tay-Sachs disease, considered 
information about their genetic status useful, and 
expressed a desire to know the genotype of an 
intended spouse. (10 refs.) 


deBelle Laboratory for Biochemical 
Genetics 

McGill University-Montreal Children’s 
Hospital Research Institute 

2300 Tupper Street 

Montreal, Quebec H3H 1P3, Canada 


877 AOKI, TSUGUTOSHI; & NAKAHASHI, 
MASAKO. New screening method for 
Wilson’s disease and Menkes’ kinky-hair 
disease. Lancet, 2(8048):1140, 1977. 


(Letter) 


Measurement of blood ceruloplasmin using a dried 
blood spot may be of value in screening for early 
diagnosis of Wilson’s disease and Menkes’ kinky 
hair disease. In trials of the dried blood spot 
method, normal values of changes in optical 
density were established from data from full-term 
neonates, infants, children and adults. Normal 
serum ceruloplasmin levels were confirmed 
immunologically. The dried blood spot method 
alone may provide adequate screening for infants. 
(8 refs.) 


Department of Pediatrics 
Toho University School of Medicine 
Tokyo, Japan 


HOLTZMAN, NEIL A, Genetic screening: 
for better or for worse? Pediatrics, 
59(1):131-133, 1977. 


878 


Prenatal diagnosis of cystic fibrosis, sickle cell 
anemia, Tay-Sachs disease, and thalassemia could 
drastically reduce the incidence of these disorders 
if carriers were identified and couples at risk 
terminated pregnancies of affected fetuses. How- 
ever, model screening programs should be carefully 
scrutinized for evidence of subtle coercive 
pressures and stigmatization of carriers before they 
are widely accepted. Attempts to increase 
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participation in screening programs by introducing 
such programs in high schools may _ involve 
elements of Coercion and peer pressure. Screening 
for carriers at a time when choice of mate is not 
imminent and when self-confidence ebbs and flows 
may cause unnecessary anxiety and fear of 
stigmatization. The doctor-patient relationship 
provides a confidential channel for communication 
of genetic information and advice and may involve 
less stigmatization and coercion. (10 refs.) 


Department of Pediatrics 
Johns Hopkins University 
School of Medicine 
Baltimore, Maryland 


879 GUIBAUD, S.; BONNET, M.; DURY, A.; 
THOULON, J. M.; & DUMONT, M. 
Amniotic fluid or maternal urine? Lancet, 


1(7962):746, 1976. (Letter) 


Samples obtained by amniocentesis should be 
tested directly for urea and potassium content to 
determine whether maternal urine instead of 
amniotic fluid has been tapped. Urea and 
potassium levels are very different in maternal 
urine and in amniotic fluid, and do not vary 
significantly during pregnancy. Also, unlike 
reagent strips (‘Labstix’), urea and potassium levels 
are accurate indicators in pregnancy complicated 
by diabetes or renal disease. 


Laboratoire Central 
Hopital de la Croix-Rousse 


69317 Lyon Decex 1, France 


880 HIGGINBOTTOM, J.; BAGNALL, K. M.; 
HARRIS, P. F.; SLATER, J. H.; & 
PORTER, G, A, Ultrasound monitoring of 
fetal movements: a method for assessing 
fetal development? Lancet, 


1(7962):719-721, 1976. 


The potentialities of ultrasound for detecting and 
analyzing fetal movement were assessed. Initially, 
a series of transverse and coronal scans were made 
by means of ultrasound of an aborted fetus 
positioned in a tank of water in order to learn to 
recognize specific parts of the fetal form without 
the camouflage of maternal features, This scan was 
photographed to provide standards to which to re- 
fer for assessments of fetal position in utero. The 
second stage of study involved ultrasound scans of 








MEDICAL ASPECTS 881-883 





simulated fetal movements produced by pulling 
lengths of thread attached to the wrists and ankles 
of an aborted fetus anchored to the bottom of a 
water tank, A flexible child’s doll was also used to 
demonstrate the more unusual positions the fetus 
is reported capable of assuming. The predeter- 
mined movements of the puppet were next 
compared with ultrasound recordings of move- 
ments of the living fetus in utero. Wth practice, 
movements of specific parts of the fetus can 
readily be recognized, and even as early as the 6th 
week after conception gross movements of the 
whole embryo are visible. The ability to view and 
analyze fetal movements by B-scan ultrasound 
may provide a potentially very useful test of fetal 
development and well-being. Among the questions 
to be studied is the question whether certain 
patterns of movement are associated with 
particular phases of development or with specific 
fetal abnormalities. (8 refs.) 


Department of Obstetrics and Gynecology 
University Hospital of South Manchester 
Manchester, England 


881 Antenatal diagnosis of the hemo- 
globinopathies. Lancet, 1(8006):289-290, 
1977. (Editorial) 

Recent progress in antenatal diagnosis of 


thalassemia and sickle cell disease is reviewed, and 
the technical, social, and logistical problems 
remaining before antenatal diagnosis of the 
hemoglobinopathies can be practiced on a wide 
scale are analyzed. As indicated by the high rate of 
fetal loss, the dominant problem in antenatal 
diagnosis is to improve the safety and predict- 
ability of the fetal blood sampling technique. 
Fetoscopy may be the safer method and often 
produces relatively uncontaminated blood sam- 
ples, but at present it can be used only for 
posterior placentas. Prevention of inherited disease 
by antenatal diagnosis depends as much on the 
community at risk being prepared for it as on 
technical advance. Therefore, the time has not yet 
come to encourage couples at risk for thalassemia 
and sickle cell disease to undertake a pregnancy in 
the confidence that antenatal diagnosis will allow 
them to have a normal family; they would be 
better advised to wait for improvements in 
experience and technology. At present the most 
practical alternative may be a careful approach to 
education, population screening, and_ genetic 
counseling among the population at risk, so that 
they can enter marriage and reproduction knowing 
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their problems and the limits of the help available. 
(8 refs.) 


882 KELLER, PAUL J}. Estimation of human 
placental lactogen in risk pregnancies by 
immunodiffusion. Lancet, 1(7962):745- 


746, 1976. (Letter) 


The efficiency of radical immunodiffusion was 
compared with that of radioimmunoassay in 184 
estimations of human placental lactogen (HPL) in 
61 pregnancies complicated by toxemia, fetal 
growth retardation, or diabetes. The correlation 
between results obtained by radioimmunoassay 
and radical immunodiffusion was good. Radial 
immunodiffusion permits up to 30 samples to be 
assayed by one technician with easily replicable 
results available within 24 hours. The coefficient 
of variation was as low as 3.9 percent. For all these 
reasons, radial immunodiffusion seems a valuable 
alternative to radioimmunoassay for early recogni- 
tion of fetal distress. (2 refs.) 


Department of Obstetrics and 
Gynecology 

University of Zurich 

8091 Zurich, Switzerland 


883 EINERH, YNGVE; & JACOBSSON, 
KJELL. Screening for early detection of 
twin pregnancies. Lancet, 1(7962):745, 


1976. (Letter) 


Early diagnosis of twin pregnaricy is a prerequisite 
for adequate prenatal care and delivery. Screening 
for twin pregnancies could be done more 
efficiently by determining the cystylamino- 
peptidase (CAP) activity in maternal serum, as 
opposed to the use of plasma human placental 
lactogen (HPL) screening. This suggestion is based 
on the results of CAP determinations in 228 serum 
samples obtained from 228 pregnant women 
between the 21st and 31st gestational week. CAP 
activity in 14 twin pregnancies was above 2 SD in 
12 cases, just +2 SD in one case, and below 2 SD 
in one case. CAP activity might be a more efficient 
predictor for twin pregnancy than HPL, and it can 
easily be determined in any Clinical chemistry 
laboratory. (2 refs.) 


Department of Obstetrics and Gynecology 
County Hospital, S-251 87 
Helsingborg, Sweden 
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884 SOFFRONOFF, ERNEST C.; KAUFMAN, 
BRUCE M.; & CONNAUGHTON, J AMES 
F. Intravascular volume determinations 
and fetal outcome in hypertensive diseases 
of pregnancy. American Journal of Obstet- 


rics and Gynecology, 127(1):4-9, 1977. 


Tests of plasma volume, blood volume, and red 
cell volume in 51 hypertensive and 35 normoten- 
sive pregnant women demonstrated a large range 
and overlap in plasma and blood volume 
determinations, a decrease in red cell mass in 
severe hypertensive gravidas, and lower mean 
plasma and blood volume values in hypertensive 
patients compared with normotensive gravidas. 
The Evans blue dye method was used to determine 
the plasma volume, from which first the blood 
volume and then the red blood cell volume were 
calculated. The hypertensive diseases were classi- 
fied according to the scheme proposed by the 
American Committee on Maternal Welfare. When 
the hypertensive patients had plasma and blood 
volume values similar to the determinations for the 
normotensive controls, they experienced favorable 
maternal and fetal outcomes. The hypovolemia 
was greatest in the group with severe pre-eclampsia 
and chronic hypertension with superimposed 
pre-eclampsia. The risk for uteroplacental insuffi- 
ciency increased in pregnancies exhibiting pro- 
found volume depletion. (22 refs.) 


Princeton Medical Group 

Medical Arts Building, Suite B 
Witherspoon and Franklin Streets 
Princeton, New Jersey 08540 


885 SPELLACY, W. N.; USATEGUI-GOMEZ, 
M.; & FERNANDEZ-DECASTRO, A. 
Plasma human placental lactogen, oxy- 
tocinase, and placental phosphatase in 
normal and toxemia pregnancies. American 
Journal of Obstetrics and Gynecology, 


127(1):10-16, 1977. 


Increasing concentrations of human _ placental 
lactogen (HPL), oxytocinase (O), and placental 
phosphatase (PP) in serum samples from 400 
normal and 225 hypertensive toxemic pregnant 
women were significantly correlated with  in- 
creasing weeks of gestation. The correlation was 
studied between the 3 serum placental proteins 
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within 14 days of delivery and the placental and 
infant birth weights. Infant birth weight was not 
related to the serum-concentration of HPL, O, and 
PP. Placental weight was significantly correlated 
with the HPL and O concentrations in normal 
pregnancy. Results showed significantly high 
correlations between O and PP concentrations, 
between HPL and O concentrations, and between 
HPL and PP concentrations in both normal and 
toxemic pregnancies. The strongest correlation was 
between O and HPL in both types of pregnancy. 
The level of O was higher and PP lower in toxemic 
compared to normal pregnancies. Placental en- 
zyme screening tests and measurements of O in 
particular may be clinically useful in monitoring 
high-risk pregnancies. (28 refs.) 


Department of Obstetrics and 
Gynecology 

The University of Florida 

College of Medicine 

Gainesville, Florida 32610 


886 YEH, SZE-YA; FORSYTHE, ALAN; 
LOWENSOHN, RICHARD I.; & HON, 
EDWARD UH. A study of the relationship 
between Goodwin’s high-risk score and 
fetal outcome. American Journal of 
Obstetrics and Gynecology, 127(1):50-55, 


1977. 


A study of the correlation between Goodwin’s 
score and Apgar score in 266 pregnancies managed 
with the use of the information from clinical 
monitoring demonstrated the simplicity and 
usefulness of the high-risk scoring system of 
Goodwin et al. in selecting potential risk patients. 
A correlation coefficient between the high-risk 
score and 1-minute Apgar score was -0.3718 
(p<0.001), and that between the high-risk score 
and 5-minute Apgar score was -0.2668 (p<0.001). 
A comparison of the high-score and low-score 
patients grouped by Goodwin’s score showed 
significantly more acidosis in the fetuses of the 
group with the higher score (24). (6 refs.) 


Department of Obstetrics and 
Gynecology 

College of Physicians and Surgeons 
of Columbia University 

630 West 168 Street 

New York, New York 10032 
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887 OGITA, SACHIO; KAMEI, TERUMI; & 
SUGAWA, TADASHI. Estimation of fetal 
weight by fetography. American Journal of 
Obstetrics and Gynecology, 127(1):37-42, 
1977. 


Fetal weight was estimated by fetogram analysis of 
the body-weight-determining factors of fetal bone 
and fetal soft tissue, or corpulence. Fetal weight 
was highly correlated with fetal scalp thickness, 
which was measured on the fetogram in the vertex 
presentation, and with the fetal-corpulence-index 
ratio. The index of fetal soft tissue was calculated 
as the ratio of the minimal femur diameter to the 
thickness of soft tissue on the extensor side in the 
same region. (16 refs.) 


Department of Obstetrics and 
Gynaecology 

Osaka City University Medical School 

1-Asahimachi Abeno-ku 

Osaka, Japan 


888 TUSHUIZEN, P.B.T.; STOOT, J.E.G.M.; & 
*UBACHS, J.M.H. Clinical experience in 
nostressed antepartum cardiotocography. 
American Journal of Obstetrics and Gyn- 


ecology, 128(5):507-513, 1977. 


Monitoring of fetal movements and physiologic 
uterine contractions was used in conjunction with 
antepartum cardiotocograms in 386 patients. The 
perinatal mortality rate in patients with recurrent 
abnormal antepartum cardiotocograms was signifi- 
cantly greater than that in patients with normal 
antepartum cardiotocograms. Of 325 infants with 
normal antepartum cardiotocograms, 1. died 
intrauterine, 4 died in the neonatal period, and 6 
had signs of asphyxia at 5 minutes. Of 24 infants 
born with abnormal cardiotocograms, 9 died in the 
perinatal period and 5 died in utero. In 7 patients 
whose cardiotocograms were regarded as normal 
because of the presence of persistent bradycardia, 
mild variable decelerations in response to fetal 
movements, or decelerations following spon- 
taneous uterine hypertony, there was no evidence 
of asphyxia or acidosis following spontaneous 
vaginal delivery. (9 refs.) 


*Department of Obstetrics and Gynecology 
De Wever Hospital 
Heerlen (L), The Netherlands 
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889 Preventing prematurity in twins. British 
Medical Journal, 1(607):1618, 1977. 


(Editorial) 


Premature labor occurs in 20 to 30 percent of twin 
pregnancies, possibly as the result of overdisten- 
tion of the uterus and a diminution in uterine 
blood flow. A recent study compared the results 
of bed rest, cervical suture, and no prophylactic 
treatment in twin pregnancies. All 3 groups of 
patients did equally well, and neither treatment 
prolonged pregnancies or increased birth weights 
in Comparison to the untreated groups. Prelim- 
inary data indicate that beta-sympathomimetics 
are successful in stopping established premature 
labor but have side effects on the cardiovascular 
system. No studies of these drugs in twin 
pregnancies have been reported. There is no 
reliable means of preventing premature labor in 
twin pregnancies until its pathogenesis is better 
understand. Although routine bed rest is unjusti- 
fied in most Cases, selective admission of high-risk 
patients may be wise. (14 refs.) 


890 SIMMONS, S.C.; & TRICKEY, N.R.A. 
Antepartum fetal heart monitoring. British 
Medical fournal, 2(6080):186, 1977. 


(Letter) 


Experience with antenatal cardiotocography sug- 
gests that this technique is the most precise means 
of assessing fetal wellbeing during the antenatal 
period. When premature induction is _ being 
contemplated for falling growth rate but is 
contraindicated by prematurity, a normal fetal 
heart record can confirm the absence of immediate 
risk to the fetus. Persistent abnormalities on the 
fetal heart record provide an absolute indication 
for delivery. When the abnormality is intermittent 
and there is doubt as to fetal lung maturity, the 
pregnancy may be allowed to proceed only if fetal 
heart records are assessed at least twice daily. With 
persistent abnormalities, delivery should be per- 
formed by cesarean section. In cases of inter- 
mittent abnormality, labor may be induced, but 
careful fetal monitoring should be maintained. (1 
ref.) 


Upton Hospital 
Slough, Bucks 
England 
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891 TORBET, T. EDGAR; & COOKE, M.B.D. 
Continuous fetal monitoring in the ambu- 
lant patient. British Medical Journal, 
2(6048):1389, 1976. (Letter) 


A small battery-powered warning monitor which 
alerts the patient to the presence of abnormal fetal 
heart rate patterns has been developed and is being 
evaluated. Following the initial warning, more 
detailed study of the abnormal fetal heart rate 
patterns can be made on a recording fetal monitor. 
In its present form, the device is designed as a 
low-cost portable beside monitor which has the 
advantage of not producing large quantities of 
paper to prove that progress is normal. A 
simplified version which could be worn by an 
ambulatory patient will be evaluated. This device 
may represent a more cost-effective approach to 
extending surveillance to ambulatory patients not 
in at-risk categories. (2 refs.) 


Institute of Neurological Sciences 
Southern General Hospital 
Glasgow, Scotland 


892 Diagnostic X-rays are no cause for 
abortion—but caution is advised. /ournal of 
the American Medical Association, 
236(20):2269, 2277, 2279, 1976. 


The American College of Radiology (ACR), the 
International Commission on Radiation Protec- 
tion, and the National Council on Radiation 
Protection agree that radiological examination can 
be conducted when necessary for the woman’s 
health regardless of the state of her pregnancy. On 
the basis of statistical data, the ACR advises 
against therapeutic abortions in women who 
received diagnostic X-rays including abdominal 
and peripheral exposures because of the very slight 
risk of fetal damage, although there is no 
absolutely safe period without some small risk 
from preconception to birth. Irradiation of 
approximately 24,000 women in the first trimester 
may Cause an estimated 11 spontaneous abortions, 
and radiologic examination of about 3,700 women 
in the preconception period may lead to 2 
expected cases of childhood leukemia. The 
possibility of birth defects resulting from diagnos- 
tic X-ray examination is very small in comparison 
to the natural birth defect rate of 4-6 percent in 
infants born to women not examined. Risk rates 
extrapolated to humans from animal research 
using levels of radiation higher than levels in 


a 


human diagnostic radiology may be overestimating 
the fetal dangers. The criteria for advising 
radiological examination should be the same for 
potentially pregnant women as for known 
pregnancies. Alternatives to contraindicated X-ray 
examinations are postponement of the examina- 
tion, reduction of the dose, use of ultrasound or 
other methods, and reducing the number of 
radiologic pelvimetries. 


893. BRENNER, WILLIAM E.; EDELMAN, 
DAVID A.; & HENDRICKS, CHARLES H. 
A standard of fetal growth for the United 
States of America. American Journal of 
Obstetrics and Gynecology, 126(5):555- 
564, 1976. 


Accurate knowledge of fetal growth is clinically 
important for at least 3 reasons: 1) to identify the 
effects of pathologic pregnancies on fetal size, 2) 
to aid in the evaluation of diagnostic measure- 
ments of fetal growth, and 3) to identify 
potentially abnormal children in the antepartum 
or immediately postpartum periods. At present, no 
adequate standard for fetal weight appears proper 
for patients in the United States. In an effort to 
construct such a standard for infants delivered at 
sea level, the 10th, 25th, 5Oth, 75th and 90th 
percentiles of fetal weight for each menstrual week 
of gestation were analyzed from 430 fetuses at 8 
to 20 weeks gestation aborted with prostaglandins 
and from 30,772 live birth infants delivered at 21 
to 44 weeks gestation. In addition, crown to rump 
and crown to heel lengths were assessed from 
measurements of 496 aborted fetuses from 8 to 21 
weeks gestation. Fetal weight correction factors 
for parity, race, and fetal sex were also analyzed 
and calculated. (28 refs.) 


Department of Obstetrics and 
Gynecology 

University of North Carolina 
Chapel Hill, North Carolina 27514 


894 NELSON, GEORGE H,; & BRYANS, C. I., 
JR. A comparison of oral prostaglandin E, 
and intravenous oxytocin for induction of 
labor in normal and high-risk pregnancies. 
American Journal of Obstetrics and Gyn- 
ecology, 126(5):549-554, 1976. 


Prostaglandin E, (PGE,) by the oral route is 
Compared to intravenous oxytocin in ability to 
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induce labor in normal and high risk pregnancies. 
Forty nine patients were induced with either of 
the 2 drugs. The overall success rate for PGE, was 
82 percent whereas oxytocin induced delivery in 
65 percent. Analysis showed PGE, at least as 
successful as oxytocin regardless of Bishop score 
or gravidity. There was no significant difference in 
the length of labor with either drug in successful 
inductions. Side effects induced nausea and 
diarrhea and were more common with PGE, but 
there was only 1 incidence in which the 
medication had to be discontinued. Each drug also 
caused 1 case of uterine hypertonus. PGE, caused 
no serious harmful effects on mother or fetus. It is 
concluced that oral PGE, is a safe and effective 
alternative to intravenous oxytocin for labor 
induction in normal and high risk pregnancies. (13 
refs.) 


Department of Obstetrics and 
Gynecology 

Medical College of Georgia 

Augusta, Georgia 30902 


895 FRIEDMAN, EMANUEL A.,; 
SACHTLABEN, MARLENE R.; & 
BRESKY, PATRICIA A. Dysfunctional 
labor. XII. Long-term effects on infant. 
American Journal of Obstetrics & Gyn- 


ecology, 127(7):779-783, 1977. 


Developmental examinations were performed at 3 
and 4 years of age in a group of 656 children and 
these results were correlated with each child’s 
labor pattern and type of delivery. Results 
demonstrated that there were significant adverse 
effects among children delivered by mid-forceps 
procedures or born following labors characterized 
by prolonged deceleration, secondary arrest of 
dilatation, or arrest of descent. There was good 
correlation between the tests at age 3 and 4 years. 
Most of the patients with documentable 3 year 
abnormalities also presented with low IQ scores. 
Correlation of these results with 1 year neurologic 
abnormalities was poor. However, this discrepancy 
may reflect the relative insensitivity of the 
neurological examination at age 1 year in detecting 
less obvious perceptive and cognitive disorders that 
may become manifest in later life. (8 refs.) 


Department of Obstetrics and 
Gynecology 

330 Brookline Avenue 

Boston, Massachusetts 02215 
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896 DORAN, T. A.; ALLEN, L. C.; PIRANI, 
B.B.K.; & SHUMAK, K. H. False positive 
amniotic fluid alpha fetoprotein levels 
resulting from contamination with fetal 
blood: results of an experiment. American 
Journal of Obstetrics & Gynecology, 


127(7):759-762, 1977. 


Open neural tube defects can frequently be 
diagnosed prenatally by elevated alpha-fetoprotein 
(AFP) in amniotic fluid. This study assessed the 
amount of fetal blood required in amniotic fluid 
to produce a significant and misleading elevation 
of AFP. Fetal blood was obtained at hysterotomy 
and specific volumes were added to samples of 
amniotic fluid. Betke-Kleihauer tests, red cell 
counts and AFP levels were obtained for each 
sample. Results showed that at 16 weeks gestation 
contamination of 5ml of amniotic fluid with 22 
microliters of fetal blood will elevate AFP 
1.6mg/di. The Betke-Kleihauer test can determine 
fetal cell contamination readily at a much lower 
concentration. It is concluded that all blood 
stained amniotic fluid samples should be assessed 
for the amount of fetal blood present by a Betke- 
Kleihauer test and red cell count. In this manner, 
the contribution of fetal blood AFP can be 
assessed and be considered in the evaluation of 
total amniotic fluid AFP. (21 refs.) 


NUW 4-104, Toronto General Hospital 
Toronto, Ontario, Canada MSG 1L7 


897 LOW, Jj. A.; PANCHAM, S. R,.; & 
WORTHINGTON, D. N. Interpartum fetal 
heart rate profiles with and without fetal 
asphyxia. American Journal of Obstetrics 


& Gynecology, 127(7):729-737, 1977. 


Fetal heart rate profiles were analyzed in 515 
gravida with a fetus at risk for periods up to 12 
hours prior to delivery. Results demonstrate that 
other problems than fetal asphyxia may cause 
heart rate deceleration and in some patients fetal 
asphyxia may occur without any late decelera- 
tions. In general, however, increased incidence of 
total decelerations and late decelerations and most 
specifically a marked pattern of total and late 
decelerations are most specific in prediction of 
fetal asphyxia. The presence of fetal heart rate 
deceleration can assess the probability of fetal 
asphyxia on initial evaluation, while progression of 
these deceleration patterns can aid in scheduling 
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serial acid-base assessments during the course of 
the labor. (14 refs.) 


Kingston General Hospital 
Kingston, Ontario, Canada K7L 2V7 


898 MARAVILLA, ANN. The Early and 
Periodic Screening, Diagnosis and Treat- 
ment Program (EPSDT). Clinical Pedia- 


trics, 16(2):173-178, 1977. 


Evaluation of the Early and Periodic Screening, 
Diagnosis, and Treatment Program (EPSDT) from 
1973 to 1974, which was implemented in Texas in 
1973 following legislation by Congress in 1967, 
indicated that there is no way to assess precisely 
the health care value of an EPSDT survey. The 
ultimate value of EPSDT depends upon the 
motivation of the families and of the social 
workers. The ultimate impact of early medical 
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screening upon the health care of the children in 
the program still remains to be determined. 
Experiences with this program demonstrated that 
nonprofessionals and nurse practitioners may 
readily be trained to handle the screening process 
as long as close rigid standards of review are 
enforced by a qualified physician. Findings 
revealed that the major difficulty was in the lack 
of vehicles, money, and personnel to transport the 
program participants. An inordinate number of 
medical problems requiring treatment were un- 
covered by screening children who were receiving 
public assistance. Rural and urban residents had 
the same medical problems and were not oriented 
toward seeking preventive Care. 


Texas State Department of Health 

University of Texas Health Science 
Center at Dallas 

Southwestern Medical School 

Dallas, Texas 75240 
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MEDICAL ASPECTS — Etiologic Groupings 
Infections and intoxications 


899 BAKER, EDWARD L., JR.; FOLLAND, 
DAVID, S.; TAYLOR, T. A.; FRANK, 
MYRON; PETERSON, WENDY; LOVE- 
JOY, GEORGE; COX, DENNIS; 
HOUSWORTH, JERE; & LANDRIGAN, 
PHILIP J. Lead poisoning in children of 
lead workers. New England Journal of 
Medicine, 296(5):260-261, 1977. 


An outbreak of symptomatic lead poisoning in the 
children of lead workers is described in which the 
apparent vehicle was lead dust carried home on 
their fathers’ work clothing. Forty-two percent of 
the children had blood lead levels in excess of 
30mcgs/dl; 10 children had levels greater than 
80mcgs/dl, or erythrocyte-protoporphyrin levels 
greater than 190mcgs/dl of blood, or both. The 
father of each child who had blood lead leavels 
greater than 80mcgs/dl also had a level at least this 
high, Lead based paint was excluded as a source of 
exposure by X-ray fluorescent studies of painted 
surfaces in the workers’ homes. Normal lead levels 
were found in neighborhood control children and 
in household dust from their homes. Both children 
with elevated lead leavels and their fathers were 
treated for lead poisoning, and efforts were made 
to reduce the hazards of lead exposure. (13 refs.) 


Bureau of Epidemiology 
Center for Disease Control 
Atlanta, Georgia 30333 


900 SHAPIRO, SAMUEL; HEINONEN, OLLI 
P.; SISKIND, VICTOR; KAUFMAN, 
DAVID W.; MONSON, RICHARD R.; & 
*SLONE, DENNIS. Antenatal exposure to 
doxylamine succinate and dycyclomine 
hydrochloride (Bendectin) in relation to 
congenital malformations, perinatal mor- 
tality rate, birth weight, and intelligence 
quotient score. American Journal of 
Obstetrics and Gynecology, 
128(5):480-485, 1977. 


A study of 50,282 gravidas and their offspring, 
including more than 1,000 women exposed to 2 
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components of Bendectin (doxylamine succinate 
and dicyclomine hydrochloride), indicates that 
there is no relationship between exposure to the 
drugs during the first 4 months of pregnancy and 
congenital malformations in offspring. In a cohort 
reduced to 41,337 mother-child pairs, mean birth 
weight and perinatal mortality rates did not vary 
with exposure to either drug. Intelligence quotient 
scores at 4 years of age did not differ significantly 
in offspring of exposed and nonexposed mothers. 
(8 refs.) 


*Drug Epidemiology Unit 
10 Moulton Street 
Cambridge, Massachusetts 02138 


901 SLONE, DENNIS; SISKIND, VICTOR; 
HEINONEN, OLLI P.; MONSON, 
RICHARD R.; KAUFMAN, DAVID W.; & 
SHAPIRO, SAMUEL. Antenatal exposure 
to the phenothiazines in relation to 
congenital malformations, perinatal mor- 
tality rate, birth weight, and intelligence 
quotient score. American jfournal of. 
Obstetrics and Gynecology, 
_ 128(5):486-488, 1977. 


A study of 1,309 children of women exposed to 
phenothiazines during the first 4 months of 
pregnancy and 48,973 children whose mothers 
were not exposed to the drugs revealed no 
difference in overall rates of congenital malforma- 
tions in the 2 groups. The association of antenatal 
exposure to phenothiazines and cardiovascular 
malformations was of borderline significance. Ina 
reduced cohort of 41,337 mother-child pairs, 
mean birth weight and perinatal mortality rates 
did not vary with drug exposure. Intelligence 
quotient scores at 4 years of age did not differ 
significantly in children of exposed and non- 
exposed mothers. (3 refs.) 


Drug Epidemiology Unit 
10 Moulton Street 
Cambridge, Massachusetts 02138 
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902 MEYER, MARY B.; & TONASCIA, J. A. 
Maternal smoking, pregnancy complica- 
tions, and perinatal mortality. American 
Journal of Obstetrics and Gynecology, 
128(5):494-502, 1977. 


Analysis of data from 51,490 pregnancies indicates 
that the rates of perinatal death, abruptio 
placentae, placenta previa, bleeding during preg- 
nancy, and prolonged and premature rupture of 
the membranes increase directly and significantly 
with increases in the level of maternal smoking 
during pregnancy. The elevated perinatal mortality 
rate associated with maternal smoking is attributed 
to early fetal deaths due to anoxia or to unknown 
causes and to neonatal deaths resulting from 
premature delivery. These deaths are strongly 
associated with smoking-related increases in 
incidence of bleeding during pregnancy, abruptio 
placentae, placenta previa, and premature and 
prolonged rupture of the membranes. (23 refs.) 


Department of Epidemiology 

Johns Hopkins University 

School of Hygiene and Public Health 
615 North Wolfe Street 

Baltimore, Maryland 21205 


903. WIENER, P. C.; HOGG, M.1I.J.; & ROSEN, 
M. Effects of naloxone on_ pethidine- 
induced neonatal depression: Part 1 - 
Intravenous naloxone. British Medical 


Journal, 2(6081):228-229, 1977. 


Infants of mothers who received pethidine during 
labor were given naloxone (40 wg) or isotonic 
Saline intravenously within one minute of birth 
and were measured regularly for 48 hours for peak 
alveolar carbon dioxide excretion, alveolar ventila- 
tion, feeding behavior, and habituation to a 
specific sound stimulus. Results compared to 
infants treated with placebo showed alveolar PCO, 
significantly lower 30 minutes after birth in the 
infants treated with naloxone, while alveolar 
ventilation was significantly higher 30 minutes 
after birth for the same group. These differences 
disappeared after 4 hours, and no important 
differences were found in either habituation to 
auditory stimuli or feeding behavior. (13 refs.) 


Department of Anaesthetics 
University Hospital of Wales 
Cardiff CF44XW, Wales 


904 WIENER, P. C.; HOGG, M.I.J.; & ROSEN, 
M. Effects of naloxone on_ pethidine- 
induced neonatal depression: Part Il - 
Intramuscular naloxone. British Medical 
Journal, 2(6081):229-231, 1977. 


Naloxone (200ug) or isotonic saline was admini- 
stered intramuscularly within one minute after 
birth to infants whose mothers had received 
pethidine during labor. The infants injected with 
naloxone showed a significant reduction in mean 
alveolar carbon dioxide tension and an increase in 
carbon dioxide excretion and mean _ alveolar 
ventilation at all times up to 48 hours after birth. 
The mean sucking frequencies, mean peak sucking 
pressures, and mean consumption of milk were 
significantly higher for infants treated with 
naloxone than for infants treated with placebo at 
all times up to 48 hours of life. Intramuscular 
naloxone seemed successful in reversing the 
undesirable side effects of pethidine on the infant. 
(6 refs.) 


Department of Anaesthetics 
University Hospital of Wales 
Cardiff CF44XW, Wales 


905 *KAHN, ERIC J.; & **KRON, REUBEN 
E. Paregoric in management of narcotic 
withdrawal syndrome. /ournal of Pedia- 
trics, 89(3):520-521, 1976. (Letters) 


Kahn questions the clinical significance of the 
finding by Kron that paregoric is more effective 
than either a _ barbiturate or diazepam in 
normalizing the nutritive sucking behavior of 
infants undergoing narcotic abstinence. Kahn 
asserts that most of the clinically important 
symptoms of neonatal narcotic dependence will 
remit rapidly if the infants are left untreated or 
else sedated with chlorpromazine or phenobarbital 
and suggests that use of paregoric be abandoned. 
However, in a double-blind study in which either 
paregoric or phenobarbital was randomly assigned 
for the treatment of neonatal narcotic withdrawal, 
Kron found that treatment with paregoric results 
in significantly better adaptive functioning. While 
paregoric is probably not the ideal opiate for 
treatment of the newborn infant, it is among the 
most common pediatric therapies and has a long 
history of safe application in the nursery. (9 refs.) 
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Harlem Hospital 
136th Street and Lenox Avenue 
New York, New York 10037 


**Department of Psychiatry 
University of Pennsylvania 
Philadelphia, Pennsylvania 19104 


906 GRINGRAS, MAX; REISLER, R.; 
CAISLEY, J.; HELLIWELL, W.; & 
BOWKER, C. H. Vaccination of rubella- 
susceptible women during oral contracep- 
tive care in general practice. British 
Medical Journal, 2(6081):245-246, 1977. 


Over a 6-month period 459 women seeing 
physicians for oral contraceptive prescriptions 
were asked whether or not they had had rubella 
and would give a blood sample to test for 
immunity. Of these, 3 refused to cooperate; 283 
women agreed to provide a blood sample, of 
whom 58 proved to be nonimmune. The 
nonimmune patients were offered vaccination, and 
10 failed to attend. Of the 173 women who did 
not give a sample, 63 had been serotested before 
and were immune, 6 had been vaccinated, 6 were 
awaiting sterilization, and 98 did not want any 
more children. These figures suggest that screening 
and vaccination for rubella immunization adds 
little to the work load, especially in terms of the 
high benefits gained from such a _ program. 
Screening is now being extended to all women 
applying for insertion of intrauterine contraceptive 
devices, and all female patients over the age of 16 
are offered a check for rubella immunity. 


Priorslegh Group Practice 
Poynton SK12 1RA, England 


907 ZIRING, PHILIP R.; GALLO, GLORIA; 
FINEGOLD, MILTON; BUIMOVICI- 
KLEIN, ELENA; & OGRA, PEARAY. 
Chronic lymphocytic thyroiditis: identifi- 
cation of rubella virus antigen in the 
thyroid of a child with congenital rubella. 
Journal of Pediatrics, 90(3):419-420, 
1977. 


Immunofluorescent studies of thyroid tissue of a 
5.5-year-old boy with congenital rubella and 
hypothyroidism secondary to Hashimoto thyroid- 
itis demonstrated staining for rubella virus antigen 
in the germinal centers of the lymphoid follicles. 


Immunologic studies showed that B cell function 
was intact, as reflected in the presence of rubella 
hemagglutination inhibition antibody and in high 
titers of antibody directed at components of 
thyroid tissue. Rubella specific responsiveness of 
the T cells was impaired, as indicated by the lack 
of lymphocyte transformation and _ negative 
cytotoxicity tests compared to normal rubella- 
immune control subjects. It is suggested that 
rubella virus infection in utero can result in the 
triggering of an autoimmune process in many 
endocrine glands during the period of the 
establishment of immunologic maturity. (8 refs.) 


Rubella Project, Pediatric Service 
Roosevelt Hospital 

428 West 59th Street 

New York, New York 10019 


908 BARDELAS, J. A.; *WINKELSTEIN, J. 
A.; SETO, D.S.Y.; TSAI, T.; & ROGOL, A. 
D. Fatal ECHO 24 infection in a patient 
with hypogammaglobulinemia: relation- 
ship to dermatomyositis-like syndrome. 
Journal of Pediatrics, 90(3):396-399, 
1977. 


A dermatomyositis-like syndrome was associated 
with a fatal, disseminated ECHO 24 infection ina 
boy with hypogammaglobulinemia. Monthly 
administration of maternal plasma, with a high 
titer of ECHO 24 neutralizing activity, was 
unsuccessful in arresting the progress of the 
infection. Postmortem examination revealed that 
virtually every organ of the body was involved 
with infiltrations of small, mature,  well- 
differentiated lymphocytes in the area of blood 
vessels and connective tissue elements. Failure of 
the plasma therapy was related in part to the 
intracellular location of the virus, failure of 
significant amounts of antibody to cross the blood 
brain barrier, and delay in treatment. In some 
children with agammaglobulinemia the fetal 
dermatomyositis-like syndrome is apparently a 
manifestation of a disseminated viral infection in 
an immunodeficient host. (14 refs.) 


*Department of Pediatrics 

Children’s Medical and Surgical Center 
Johns Hopkins Hospital 

601 North Broadway 

Baltimore, Maryland 21205 
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909 SLACK, MARY P. E.; WHELDON, D. B.; 
& TURK, D. C. A _ rapid test for 
beta-lactamase production by Haemophilus 
influenzae, Lancet, 2(8044):906, 1977. 


A new, simple test rapidly and reliably identifies 
B-lactamase-producing strains of Haemophilus 
influenzae. Strips of filter-paper impregnated with 
pencillin and a pH indicator show a color change 
in indicator corresponding to a decrease in pH in 
the hydrolysis of any B-lactamase present with 
benzyl-penicillin forming penicilloic acid. The test 
can be performed as soon as there is any visible 
growth on the primary culture plates in approxi- 
mately 5 to 6 hours. The test may be used for 
routine surveillance for B-lactamase producing 
isolates of H. influenzae and for predicting 
response to ampicillin in H. influenzae type b 
infections. (11 refs.) 


Department of Bacteriology 
Radcliffe Infirmary 
Oxford OX2 6HE, England 


910 MAHAFFEY, KATHRYN R. Relation 
between quantities of lead ingested and 
health effects of lead in humans. Pedia- 
trics, 59(3):448-456, 1977. 


Lead intoxication affects the central nervous 
system (CNS), the hematopoietic system, and the 
renal system. Exposure to levels of lead below 
those associated with severe CNS damage have 
been related to deficits in global intelligence and 
associative abilities, visual and motor coordination, 
and behavior. Although increasing levels of lead 
exposure are generally reflected by increasing 
concentrations of lead in whole blood, individual 
responses to lead exposure vary widely. Based on 
current estimates of lead absorption by young 
children, levels of lead ingested by children with 
no evidence of lead toxicity, allowance for the 
small body size of infants, and estimates of 
quantities of lead that result in derangements of 
heme synthesis in children, the tolerable or 
maximal daily intake of lead from all sources for 
infants up to 6 months should be as low as 
possible and less than 100uu/day. For children 6 
months to 2 years, lead intake should be no more 
than 150ug lead/day. (52 refs.) 


Division of Nutrition 

Food and Drug Administration 

U.S. Department of Health, Education, 
and Welfare 

Washington, D.C. 20204 


911 STAGNO, SERGIO; REYNOLDS, DAVID 
W.; HUANG, ENG-SHANG; THAMES, 
SHIRLEY D.; SMITH, RICHARD J.; & 
ALFORD, CHARLES A., JR. Congenital 
cytomegalovirus infection. New England 
Journal of Medicine, 296(22):1254-1258, 
1977. 


Despite a high degree of humoral immunity of the 
mothers, the rate of congenital infection and of 
intrauterine transmission of cytomegalovirus was 
very high among the offspring of a young female 
population. The overall prevalence of the infection 
was 2.4 percent (23 of 939), and intrauterine 
cytomegalovirus infection occurred in 7 of 208 
(3.4 percent) seroimmune women. Also, 3 
newborn infants with congenital infection were 
born to 31 initially seronegative women. All the 
congenitally infected had subclinical involvement. 
Neutralization kinetics and restriction enzyme 
analysis with endonucleases demonstrated anti- 
genic and genetic homology between viral strains 
isolated from 2 siblings consecutively infected jn 
utero, indicating that repeat maternal infection 
with the same virus is transmissible to sequential 
products of conception. The high rates of 
intrauterine cytomegalovirus infection occurring in 
all populations studied to date suggest a unique 
host-parasite relation for this organism in compari- 
son to other common intrauterine pathogens, (38 
refs.) 


Department of Pediatrics 

University of Alabama in Birmingham 

Medical Center, P. O. Box 313, 

Room 609, C.D.L.D. Building 

University Station, Birmingham, 
Alabama 36294 


912 MEDEARIS, DONALD N., JR. Human 
cytomegalovirus immunization prospects. 
New England Journal of Medicine, 
296(22):1289-1290, 1977. (Editorial) 


Although the immune state in the mother may not 
protect against cytomegalovirus-induced MR in her 
baby, immunization cannot be eliminated as a 
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possible way to prevent this disease. The fact that 
the occurrence of central nervous system damage 
has never been documented in an infant born to an 
immune mother suggests that the mother’s initial 
infection does provide some protection to her 
second baby. Also, cytomegalovirus infections and 
disease are more common in the immunosup- 
pressed, indicating that immunity Is protective. 
There is also evidence that the prevalence of 
Congenital infection is greater than that probably 
rcsulting from primary infections, which are 
infrequent. Prospective studies that address virolo- 
gic, serologic, and clinical questions regarding 
Cycomegalovirus should be continued so that 
urgently needed vaccine can be_ eventually 
developed. (10 refs.) 


Cleveland Metropolitan General 
Hospital 
Cleveland, Ohio 44109 


913. SNIJDER, J.A.M.; SCHRODER, F. P.; & 
HOEKSTRA, J. H. Importance of IgM 
determination in cord blood in cases of 
suspected rubella infection. British Medical 
Journal, 1(6052):23, 1977. 


The immunoglobulin (Ig) M level was determined 
in the cord blood of two immature newborn 
infants, one with an enlarged spleen and liver and a 
severe thrombocytopenia and the other seemingly 
in perfect health. The IgM levels were sharply 
increased in both cases, and rubella antibodies 
were determined in the IgM fraction. The first 
child had titers of rubella antibodies of 1/64 and 
1/128 in IgM and IgG fractions, respectively. The 
child died 4 days later, and rubella virus was 
isolated at autopsy from different organs. The 
infection apparently had occurred in early 
pregnancy. The second child had titers of 1/128 
and 1/64 in IgM and IgG fractions, respectively, 
and rubella infection also was suspected. Cultures 
from nasopharynx and urine remained negative, 
however. Rubella titers in the mother’s serum rose 
from 1/16 in the eighth week of pregnancy (only 
IgG antibodies) to above 1/512 in the thirty-eighth 
week (also only IgG antibodies). This case was 
probably one of reinfection. (5 refs.) 


Regional Laboratory of Public Health 
Verschuurlaan 
92-Groningen, The Netherlands 


317 


914 LANDRIGAN, PHILIP J.; BAKER, 
EDWARD L.; FELDMAN, ROBERT G-.; 
COX, DENNIS H.; EDEN, KENNETH V.; 
ORENSTEIN, WALTER A.; MATHER, 
JOHN A.; YANKEL, ANTHONY J.; & 
VON LINDERN, IAN H. Increased lead 
absorption with anemia and slowed nerve 
conduction in children near a lead smelter. 
Journal of Pediatrics, 89(6):904-910, 
1976. 


Prevalence, sources, and health consequences of 
lead absorption were anayzed among a group of 
children residing near a primary lead smelter. 
Analysis showed lead levels in air, soil, and dust 
highest at the smelter site and decreasing at 
specific distances. Ninety-nine percent of 419 
children age 1-9 living at the most 1.6km from the 
smelter had blood lead levels at least 40mcgs/dl 
and 22 percent had levels of at least 80mcgs/dl, 
indicating increased absorption. The frequency of 
lead levels greater than 40mcgs/dl decreased with 
distance from the plant and at 72km_ the 
prevalence was only 1 percent. Erythrocyte 
protoporphyrin levels also increased with blood 
lead levels. In total 17 percent of children with 
lead levels greater than 80mcgs/dl were anemic. 
There was no evident neurological toxicity. 
Significant negative correlation was found in 202 
5-9 year old children between blood lead levels 
and motor nerve connection velocity. (34 refs.) 
(Author abstract modified) 


Bureau of Epidemiology 
Center for Disease Control 
Atlanta, Georgia 30333 


915 *HALLER, JEROME S.; & **SCHU- 
BERT, WILLIAM K. More on the uncer- 
tainties concerning Reye syndrome. /our- 
nal of Pediatrics, 89(6):1041-1042, 1976. 
(Letter) 


Dr. Haller contends that the 3 cases of Reye’s 
syndrome presented by Gall et al. (J. Pediatrics, 
87:869, 1975) probably could better be described 
as acute toxic encephalopathies. Reye’s syndrome 
should be included in the differential diagnosis of 
these patients, but only 1 case completely fulfills 
the biochemical criteria for the syndrome. Since 
this patient had only a modest elevation of blood 
ammonia level, he would not have been treated 
with other than supportive care [at New England 
Medical Center Hospital]. Therapy for Reye’s 
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syndrome is confusing, since glucose and insulin, 
peritoneal and hemodialysis, total body washout, 
and citrulline infusions are all recommended as 
well as the intensive supportive care described by 
DeVivo et al. There are also at least four methods 
of staging coma. Dr. Schubert replies that Dr. 
Gall’s 3 cases were not presented as cases of Reye’s 
syndrome, but rather as cases that could be 
clinically confused with it. Serious study of Reye’s 
syndrome must be based on histologically proven 
cases of the syndrome; treatment protocols should 
include well defined criteria for biochemical 
abnormalities and staging comas. (12 refs.) 


*New England Medical Center Hospital 
171 Harrison Avenue 
Boston, Massachusetts 02111 


** Children’s Hospital Medical Center 
Cincinnati, Ohio 45229 


916 ANDIMAN, WARREN A. Primary Epstein- 
Barr virus infection and thrombocytopenia 
during late infancy. Journal of Pediatrics, 


89(3):435-438, 1976. 


A 17-month-old infant presented with upper 
respiratory infection, otitis media, mild cervical 
lymphadenopathy, tonsillitis, palatal petechiae, 
hepatomegaly, atypical lymphocytosis, and 
marked thrombocytopenia. Serologic tests for 
Epstein-Barr virus (EBV) antibodies and isolation 
of virus from the throat indicated that the clinical 
syndrome was associated with primary EBV 
infection. Antibodies to the EB nuclear antigen 
and to the viral capsid antigen appeared during the 
acute phase of the illness and persisted over the 
following month. IgM antibodies specific for EBV 
were detected in the patient’s serum during the 
acute phase in titers of 1:20 and disappeared 
gradually within a month. Only a minority of 
individuals manifest their first infection with EBV 
as the typical cluster of symptoms characteristic of 
infectious mononucleosis. In most young children, 
primary infection with EBV is asymptomatic or 
characterized by nonspecific illness. (11 refs.) 


Department of Pediatrics 
Yale University School of Medicine 
New Haven, Connecticut 
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TAYLOR, DAVID C. Compensation for 
vaccine-damaged children. Lancet, 
1(8006):314-315, 1977. (Letter) 


917 


The British government should not pay compensa- 
tion for certain MR children whose plight might be 
attributed to the use of a vaccine. First, medical 
procedures cannot be entirely without risk. 
Second, it is unfair and divisive to compensate 
some victims of natural hazard but not others, 
who are the grim majority in which the cause is 
unknown. Third, because medical care is not 
offered to British patients for profit, seeking 
compensation is equivalent to applying a capitalist 
principle unfairly to a socialized service. Fourth, in 
the small number of cases where “vaccine damage”’ 
is possible, a disproportionately large screening 
operation would need to be financed. However, 
the changes of overlooking victims and compensa- 
ting nonvictims will still be large. Fifth, compensa- 
tion of victims would reduce already meager 
resources for the MR. 


Park Hospital for Children and 
Bradwell Grove Hospital 
Oxford, England 


918 DYSART, N. K.; JR.; GRISWOLD, W. R.; 
SCHANBERGER, J. E.; GOSCIENSKI, P. 
J.; & CHOW, ANTHONY W. Meningitis 
due to Bacteroides fragilis in a newborn 
infant. Journal of Pediatrics, 


89(3): 509-510, 1976. (Letter) 


Examination of the cerebrospinal fluid (CSF) of a 
3-day-old infant with clinical signs of meningitis 
showed 460 white blood cells (WBC) with 50 
percent mononuclear cells. Following treatment 
with ampicillin and gentamicin, CSF examination 
on day 3 showed 5000 WBC/mm? with 80 percent 
polymorphonuclear leukocytes. An obligate ana- 
erobe isolated from CSF on day 5 was identified as 
Bacteroides fragilis. Sensitivity tests indicated that 
chloramphenicol was the treatment of choice, and 
therapy was begun with 50mg/kg/day intravenous- 
ly. Three days after paired CSF cultures were 
obtained, the anaerobic culture grew Bacteroides 
fragilis, while the aerobic culture was sterile 14 
days later. Clindamycin was instilled into the 
latera! ventricle on days 20, 21, and 31 for 
suspected ventriculitis, Ail therapy was stopped on 
day 55, when the infant developed hydrocephalus 
and required a ventriculoperitoneal shunt. At 19 
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months, the infant had a developmental quotient 
of 95. (4 refs.) 


Department of Pediatrics 
Naval Regional Medical Center 
San Diego, California 


919 NEEDLEMAN, HERBERT L.; & GRAEF, 
JOHN W. Lead-poisoning prevention under 
attack. New England Journal of Medicine, 


296(10):579, 1977. (Letter) 


The Massachusetts Lead Paint Poisoning Preven- 
tion Act of 1971 is responsible for creating the 
Lead Poisoning Prevention and Control Program, 
setting up screening facilities for children under 6 
years of age, and providing authority for the 
detection and removal of lead from houses, in an 
attempt to eliminate a man-made, preventable 
disease. In 1976, blood lead levels >40mg per 
deciliter were found in 11,000 samples among 
100,000 children tested, and 700 houses were 
deleaded among 2,000 inspected. Landlords who 
must pay the costs of deleading their homes and 
apartments and some realtors who claim that the 
requirements slow the transfer of properties have 
filed a large number of bills with the legislature, 
most of which would weaken the law in the 
critical area of housing sanitation. Doctors 
concerned with this situation should communicate 
their knowledge and concern to their legislative 
representatives. 


Children’ s Hospital Medical Center 
Boston, Massachusetts 02115 


920 GOLDBERG, A.; & MOORE, M. R. Child 
health and environmental lead. British 
Medical Journal, 1(6061):642-643, 1977. 


(Letter) 


A leading article on child health and environ- 
mental lead (29 January, p. 255), referring to the 
paper by Beattie et al (Goldberg and Moore, 
co-authors), stated that the severity of mental 
handicap seemed to be out of proportion to the 
measured blood lead levels. We claimed no such 
relationship. The principal point of Beattie’s study 
was that where lead concentrations of drinking 
water were greater than 800ug/I at first flush in 
homes of pregnant mothers or children in their 
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first year, there is an excess of MR reported. 
Because blood lead concentrations in these 
children were measured several years after the 
critical exposure period (gestation and first year of 
life), a correlation cannot be made with severity of 
mental handicap. The article correctly states that 
there is sufficient evidence to incriminate air 
pollution of lead with disease in childhood, but a 
level of 800ug/! at first flush, the level of water 
head to which our study referred, greatly exceeds 
the WHO requirements of 300ug/I at first flush. 
The conclusion of the BMJ article could be 
dangerous if it discourages efforts to reduce levels 
of lead in drinking water which are unacceptable 
and dangerous, especially when there are infants in 


the home. (5 refs.) 


Department of Materia Medica 
Stobhill General Hospital 
Glasgow, Scotland 


921 CHANG, TE-WEN; & O’KEEFE, PAUL. 
Cesarean section and genital herpes. New 
England fournal of Medicine, 


296(10):573, 1977. (Letter) 


Routine cesarean section in all pregnant women 
having active genital herpes during the last month 
of pregnancy is probably unnecessary in view of 
the high rate of recurrent genital herpes and the 
relatively low rate of neonatal infection. Support- 
ing statements include the facts that: it has been 
calculated that only 120 cases of neonatal 
infection occur in 2.4 million births in the U.S. per 
year; maternal viral excretion occurs only during 
the first few days of infection; recurrent herpes 
produces a much smaller amount of excretion than 
does primary herpes infection; and women with 
recurrent herpes possess maternal antibodies which 
the fetus inherits and maintains for several months 
after birth. Cesarean section is necessary in cases 
of primary herpes infection where the period of 
viral excretion may last for 3 to 4 weeks and in 
cases of primary or recurrent infection causing 
lesions on the cervix. Intrauterine infection would 
not necessitate caesarean section, since the infant 
is most likely already infected. The degree of 
Contagiousness an infected mother possesses 
vis-a-vis her baby requires further study. (4 refs.) 


Tufts University School of Medicine 
New England Medical Center Hospital 
Boston, Massachusetts 02111 
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922 PRENNER, BRUCE M. Neonatal with- 
drawal syndrome associated with hydroxy- 
zine hydrochloride. American Journal of 
Diseases of Children, 131(5):529-530, 


1977. 


What is thought to be the first reported case of a 
neonatal withdrawal syndrome associated with 
maternal hydroxyzine hydrochloride is reported. 
The 29-year-old mother had a 25-year history of 
severe eczema and asthma, and received 600mg of 
hydroxyzine hydrochloride daily throughout the 
pregnancy. Phenobarbital (24mg daily for 4 days, 
and 60mg daily thereafter until delivery) was 
administered for mild preeclampsia first observed 
3 weeks before delivery. The infant presented with 
jitteriness, tachypnea, poor suck and feeding, 
irritability, clonic movements, and shrill cry. A 
single intramuscular dose of 2.5mg chlorpromazine 
hydrochloride at 5% days of age produced 
improved feeding and abatement of nearly all 
symptoms within 24 hours. A cord blood sample 
revealed a 180ug/100mI level of hydroxyzine 
(130ug/100m! above the usual therapeutic adult 
level) and a 10ug/100mlI level of phenobarbital. 
The small amount of phenobarbital taken before 
delivery would not be expected to result in early 
neonatal withdrawal, thereby implying that the 
infant’s withdrawal symptoms were the result of 
the large and constant doses of hydroxyzine 
ingested by the mother throughout pregnancy. (11 
refs.) 


Pediatric Immunology and Allergy 
Division 

Department of Pediatrics 

School of Medicine 

University of California 

San Diego, M-009, 

La Jolla, California 92093 


923 HILL, REBA M.; VERNIAUD, WILLIE 
M.; MORGAN, NAOMA F.; NOWLIN, 
JEANG; GLAZENER, LINDA J.; & 
HORNING, MARJORIE G., Urinary excre- 
tion of phenobarbital in a neonate having 
withdrawal symptoms. American /ournal 
of Diseases of Children, 131(5):546-550, 


1977. 


Using methods of gas chromatography-mass 
spectrometry computer systems operated in a 
chemical ionization mode, metabolites of mepho- 
barbital were demonstrated in urine samples from 
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2 infants whose mother had been treated with 
400mg of mephobarbital during the first preg- 
nancy and 700-1,000mg daily during the second 
pregnancy. Both infants showed signs of malnutri- 
tion and withdrawal at birth, and withdrawal 
symptoms persisted for 4 to 6 months. Urine 
samples collected from Baby 1 demonstrated 
placental transfer of mephobarbital, but pheno- 
barbital administered after 24 hours interfered 
with detection of transplacentally acquired drug. 
Phenobarbital was detected in Baby 2 up to 22 
days of age. The urinary phenobarbital half-life 
was 48 hours, and the urinary mephobarbital 30 
hours. Somatic and social development has been 
normal in Baby 1 for 6 years and in Baby 2 for 3 
years. (16 refs.) 


Chief of Newborn Research 
St. Luke’s Episcopal Hospital 
P.O. Box 20269 

Houston, Texas 77030 


924 SMITH, J. BALDWIN; GROOVER, 
ROBERT V.; KLASS, DONALD W.; & 


HOUSER, O. WAYNE. Multicystic cere- 


bral degeneration in neonatal herpes 
simplex virus encephalitis. American 
Journal of Diseases of Children, 


131(5):568-572, 1977. 


An apparently normal 12-day-old female infant 
developed typical herpetic papulovesicular skin 
lesions, followed within 48 hours by seizures of 
the right side of the body symptomatic of acute 
encephalitis. A culture of the unruptured skin 
vesicles produced Herpes simplex virus type 2. 
Seizures were successfully controlled initially with 
parenteral sodium phenobarbital, diazepam, intra- 
venous sodium penicillin G, and pentamicin 
sulfate. With progressive severity of seizures 
intravenous cytarabine and parenteral dexametha- 
sone were used. Computerized _ transaxial 
tomography and serial, clinical, and EEG examina- 
tions demonstrated the nature of the cerebral 
damage and symptoms of disease. The infant 
survived with severe neurologic sequelae, mani- 
fested as microcephaly with multicystic cerebral 
degeneration. At 18 months the infant continues 
to show transillumination in the left frontocentro- 
parietal and right frontal head regions, with an 
occipitofrontal circumference of only 42.0 cm. 
(18 refs.) 


200 First St., S.W. 
Rochester, Minnesota, 55901 
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DALE, I. M.; GERAGHTY, SUSANNE T.; 
& LENIHAN, J.M.A. Lead in children’s 
hair. Lancet, 1(7962):747-748, 1.976. 
(Letter) 


925 


Samples of hair taken from children aged 5-14 
years in Glasgow and in East Kilbride in Scotland 
were analyzed for lead concentration by atomic- 
absorption spectrophotometry. The results were 
examined alongside a list of the addresses of the 
children’s homes with a description of the type of 
plumbing used. The Glasgow plumbing was 
Classified into 3 groups: no lead.piping, some lead 
piping, and all lead piping (including lead storage 
tanks). Only copper piping was used for domestic 
water supply in the homes of the children living in 
East Kilbride. Highly significant differences were 
obtained between East Kilbride and Glasgow ‘‘no 
lead,’ between Glasgow ‘‘no lead” and ‘‘some 
lead,” and between “no lead” and “‘all lead.” 
There was no significant difference between 
Glasgow ‘‘some lead” and “all lead.’’ No 
correlation of lead concentration with age was 
obtained. (9 refs.) 


West of Scotland Health Boards 

Department of Clinical Physics and 
Bio-Engineering 

11 West Graham Street 

Glasgow G4 9LF, Scotland 


926 ELWOOD, P. C.; ST. LEGER, A. S.; 
MOORE, F.; & MORTON, M. Lead in 
water and mortality. Lancet, 1(7962):748, 


1976. (Letter) 


Results are reported of an experiment conducted 
in North West Wales to determine the relation 
between water lead level in houses in which deaths 
had occurred and the causes of those deaths. 
Deaths due to malignant neoplasm and circulatory 
diseases from 1969 to 1973 inclusive for the old 
county of Caernarfonshire were selected for study, 
with deaths from respiratory diseases and deaths 
from violent causes used as controls. An early 
morning sample of water from the kitchen tap was 
obtained from the address of normal residence of 
the deceased and tested for lead content by 
atomic-absorption spectrofluorimetry. No relation- 
ship between lead in drinking water and either 
cancer or deaths due to circulatory causes was 
established. An important source of possible bias 
in the study design arises from the fact that older 
subjects tend to live in older houses, and these are 
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likely to have lead rather than copper plumbing. 
Therefore a spurious association could be 
generated as the pattern of the various causes of 
death changes with increasing age. Other limita- 
tions of the study are discussed. (6 refs.) 


M.R.C. Epidemiology Unit 
4 Richmond Road 
Cardiff CF2 3AS, Wales 


927 PAREDES, ABEL; TABER, LARRY H.; 
YOW, MARTHA D.; CLARK, DOROTHY; 
& NATHAN, WILLIAM. Prolonged pneu- 
mococcal meningitis due to an organism 
with increased resistance to penicillin. 


Pediatrics, 58(3):378-381, 1976. 


An 18-month-old white boy with pneumococcal 
meningitis, normal immunity, and no demon- 
strable sequestered focus of infection failed to 
respond Clinically and bacteriologically to appro- 
priate doses of intravenous penicillin G because 
the strain of Streptococcus pneumoniae type 14 
had increased resistance to penicillin. Chloram- 
phenicol therapy for 10 days produced a favorable 
bacteriologic and clinical response. This strain of 
S. pneumoniae had a minimal inhibitory concen- 
tration (MIC) and MBC of 0.20ug/m! and 
0.39ug/ml, respectively, to pencillin and of 
1.56ug/ml and 3.12ug/ml, respectively, to chlor- 
amphenicol. The use of in vitro. penicillin 
sensitivity testing of strains of pneumococci is 
advised in view of findings of strains with 
intermediate penicillin sensitivity. (11 refs.) 


Department of Pediatrics 
Baylor College of Medicine 
1200 Moursand 

Houston, Texas 77025 


928 HOBBINS, JOHN C.; & TAYLOR, K.J.W. 
Diagnostic X-rays in pregnancy. Lancet, 


1(7962): 739, 1976. (Letter) 


The full and proper uses of ultrasonic techniques 
can substantially reduce the incidence of fetal 
irradiation by confining most of it to radiographic 
examinations for pelvimetry required for breech 
presentation. Disagreement is registered with an 
earlier report and subsequent correspondence 
(Feb. 14, p. 350 & Feb. 28, p. 478) that 
ultrasound has limited accuracy after 20 weeks. 
Instead, it is claimed that by using the best 
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ultrasound technology (as developed by a small 
number of centers in Britain), biparietal measure- 
ments and other parameters of fetal maturity and 
growth have a high accuracy up to the perinatal 
period. The general unavailability of this diag- 
nostic technique leads directly to fetal irradiation 
in 14 percent of the population in whom it could 
be avoided. 


Departments of Radiology and Obstetrics 
Yale University School of Medicine 
New Haven, Connecticut 06510 


929. INFANTE, PETER F.; MCMICHAEL, 
ANTHONY J.; WAGONER, JOSEPH K.; 
WAXWEILER, RICHARD J.; & FALK, 
HENRY. Genetic risks of vinyl chloride. 


Lancet, 1(7962):734-735, 1976. 


In comparison with controls, significant excess 
fetal loss occurred among women whose husbands 
had a primary exposure to vinyl chloride monomer 
(VCM), whereas no differences between the groups 
were observed before the husbands’ exposures. 
The difference in fetal death rates for the 
postexposure survey comparisons reflected the 
greater fetal loss associated with the wives of 
younger-aged husbands in the primary VCM 
exposure group. Among pregnancies occurring 
after exposure, the fetal mortality rates associated 
with husbands 30 years of age and over for the 
primary VCM exposure and control groups were 9 
out of 69 (13 percent) and 17 out of 142 (12 
percent), respectively; whereas for husbands less 
than 30 years of age fetal mortality was 14 out of 
70 (20 percent) for the primary VCM exposure 
group, compared with 7 out of 131 (5.3 percent) 
for the control group. The significant excess did 
not appear to be the result of interviewer or 
respondent bias, or bias from women who had 
experienced chronic abortions. These findings, in 
conjunction with the demonstration of a 
mutagenic response via microbial test systems and 
with observations of significant excesses of 
chromosomal aberrations among workers exposed 
to VCM, increase scientific and public health 
concern for the possible genetic risks of VCM to 
man. (13 refs.) (Author abstract modified) 


National Institute for Occupational 
Safety and Health 

Post Office Building, Room 515 

Cincinnati, Ohio 45202 
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TEPPO, L.; SAXEN, E.; TERVO, T.; 
PARTIO, E.; VON BONSDORFF, H.; 
SALMELA, J.; AVIKAINEN,  V.; 
ISOMAKI, M.; KRESS, R. Thalidomide- 
type malformations and _ subsequent 
osteosarcoma. Lancet, 2(8034):405, 1977. 
(Letter) 


930 


A boy born in Finland in 1960 had malformations 
of the limbs at birth, including bilateral aplasia of 
the radius, first metacarpal and thumb, curved 
ulnae, and bilateral talipes equinovarus. Mental 
and physical development were retarded, and the 
boy has had severe eczema, diarrhea, and recurrent 
ear and respiratory infections. Following a mild 
injury to the left femur at age 16, a malignant 
neoplasm was diagnosed and the leg was 
amputated. Histological examination revealed 
Osteosarcoma of the sclerosing type. Although 
there is no direct evidence that the boy’s mother 
took thalidomide, the critical period of the 
pregnancy fell within the time when thalidomide 


was on the market in Finland, and the 
malformations are those brought about by 
thalidomide. 


Finnish Cancer Registry 
00170 Helsinki 17, Finland 


931 SCHEIFELE, DAVID W.; SYRIO- 
POULOU, VASSILIKI P.; HARDING, A. 
LYNN; EMERSON, BARBARA B.; & 
SMITH, ARNOLD L. Evaluation of a rapid 
B-lactamase test for detecting 
ampicillin-resistant strains of Hemophilus 
influenzae type  b. Pediatrics, 


58(3):382-387, 1976. 


The method of antibiotic sensitivity testing of 
Haemophilus influenzae type b developed by 
Rosen et a/, and Thornsberry and Kirvin was 
modified into a rapid B-lactamase assay, was 
evaluated by testing 160 strains of H, influenzae 
type b, and was found to be a reliable detector of 
ampicillin resistance in H, influenzae type b. All 
ampicillin-resistant (AmpR) strains rapidly 
hydrolyzed the B-lactam ring of penicillin in the 
1-hour acidimetric microassay for (-lactamase 
activity. When isolates were encoded and tested 
without knowledge of their MICs, the 40 AmpR 
strains (MIC22ug/ml) were readily distinguished 
from 120 ampicillin-sensitive (AmpS) strains. Use 
of this assay would facilitate early discontinuation 
of chloramphenicol, the drug of choice in the 
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initial treatment of serious H, influenzae type b 
infections, and substitution of ampicillin in those 
patients infected with AmpS bacteria. (19 refs.) 


Division of Infectious Diseases 
Children’s Hospital Medical Center 
300 Longwood Avenue 

Boston, Massachusetts 02115 


932 JACOBSON, JAY A.; MCCORMICK, 
JOSEPH B.; HAYES, PEGGY; THORNS- 
BERRY, CLYDE; KIRVIN, LINDA. 
Epidemiologic characteristics of infections 
caused by ampicillin-resistant Hemophilus 
influenzae, Pediatrics, 58(3):388-391, 


1976, 


An epidemiologic analysis of the characteristics of 
ampicillin-resistant Haemophilus influenzae infec- 
tions conducted on 58 type b ampicillin-resistant 
isolates and case histories obtained from referring 
physicians in 23 states and the District of 
Columbia and submitted to the Center for Disease 
Control in 1974-1975 revealed similarities between 
the age, sex, and disease characteristics of the 
ampicillin-resistant cases analyzed and ampicillin- 
sensitive cases previously reported from individual 
communities or institutions. Chloramphenicol, 
although more toxic than ampicillin, is recom- 
mended to treat H, influenzae meningitis because 
of the great morbidity and mortality associated 
with the disease. (13 refs.) 


Bacterial Diseases Division 
Bureau of Epidemiology 
Center for Disease Control 
Atlanta, Georgia 30333 


933 BROUGHTON, DANIEL D.; MITCHELL, 
WENDY G.; GROSSMAN, MOSES; HAD- 
LEY, W. KEITH; & COHEN, MARTIN S. 
Recurrence of group B_ streptococcal 
infection. /fournal of Pediatrics, 


89(2):183-185, 1976. 


A case report is presented of an infant who 
survived neonatal sepsis with group B 
streptococcal infection (GBS) after treatment with 
ampicillin, but who had a recurrence. In addition 
to the possibilities of reinfection, a sequestration 
of organisms, or lack of full sensitivity to 
ampicillin, a partially treated endocarditis may 
explain the recurrence of GBS. Because of the 
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marked difference between inhibitory and 
bactericidal activity, kanamycin was added to the 
infant’s medication during treatment for GBS 
recurrence, Penicillin-kanamycin synergism was 
suggested as the mechanism for GBS sensitivity to 
penicillin, a response that had not been previously 
demonstrated to GBS. (9 refs.) 


Department of Pediatrics 
San Francisco General Hospital 
San Francisco, California 94110 


934 TRUOG, WILLIAM E.; DAVIS, ROY F.,; 
& RAY, C. GEORGE, Recurrence of group 
B streptococcal infection. /ournal of 


Pediatrics, 89(2):185-186, 1976. 


A study of a recurrent episode of group B 
streptococcal meningitis in a female infant 
concludes that discontinuation of antibiotics after 
the usual 10 to 14 days of treatment may not be 
safe, and that close follow-up observation of such 
cases for possible recurrence is mandatory. Three 
weeks of parenteral penicillin therapy for newborn 
infants with group B streptococcal meningitis is 
recommended, with close serial evaluation for at 
least 2 weeks thereafter. The prompt response of 
the infant to treatment, the absence of strep- 
tococcus in the household members, and lack of 
evidence of a sequestered focus of infection 
suggest that relapse in this case was unusual. (5 
refs.) 


Department of Pediatrics 
University of Washington 
Seattle, Washington 98195 


935 MCCRACKEN, GEORGE H., JR.; & 
FELDMAN, WILLIAM E, Editorial com- 
ment. J/ournal of Pediatrics, 


89(2): 203-204, 1976. (Letter) 


The dosage of penicillin in newborn infants with 
group B streptococcal (GBS) meningitis should be 
increased from the previously recommended 
100,000 U/kg/day to 150,000 to 250,000 
U/kg/day in 2 to 4 doses, depending on birth 
weight and postnatal age. If used, ampicillin 
dosage should be 100 to 200mg/kg/day, divided 
into 2 or 3 doses. The demonstrated enhanced 
GBS killing rate by combined ampicillin and 
gentamicin may also be important. A penicillin- 
aminoglycoside combination in infants with GBS 
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may be administered until bacteria have been 
eliminated. Penicillin or ampicillin should then be 
given for the next 10 to 14 days. Several factors 
that may account for the failure of penicillin in 
infants with GBS are discussed. (8 refs.) 


Department of Pediatrics 

The University of Texas Health 
Science Center at Dallas 

Southwestern Medical School 

5323 Harry Hines Boulevard 

Dallas, Texas 75235 


936 VOLLMAN, JOHN H.; SMITH, WILBUR 
L.; BALLARD, EDGAR T.; & LIGHT, 
IRWIN J. Early onset group B strep- 
tococcal disease; Clinical, roentgeno- 
graphic, and pathologic features. Journal 
of Pediatrics, 89(2):199-203, 1976. 


Clinical, roentgenographic, and pathologic features 
of 31 newborn infants (20 premature, 11 term) 
identified as having early onset of serious group B 
streptococcal infection (GBS) were studied over a 
4-year period, Mortality rate was 52 percent, and 
all but 1 of 16 who died were premature. Sixteen 
of the 20 premature infants had respiratory 
distress syndrome (RDS); 9 of the 16 infants with 
RDS had a reticulogranular pattern consistent with 
RDS, At 6 to 18 hours, clinical RDS was followed 
by apnea, shock, respiratory failure, and worsening 
of the radiographic pattern. Autopsies performed 
on 7 infants with RDS or pneumonia showed 
typical hyaline membrane disease in conjunction 
with pneumonia in 6 cases, None of the 11 term 
infants had clinical or radiographic evidence of 
RDS. Only 5 had varying degrees of respiratory 
difficulty. Factors which may be helpful in 
recognizing premature infants at risk for GBS 
disease in the much larger group of premature 
infants with uncomplicated RDS include: history 
of artificial, premature, or prolonged rupture of 
membranes; localized pulmonary infiltrates on 
chest roentgenogram; low absolute neutrophil 
count; and an unusually rapid progression of RDS. 
(12 refs.) 


Newborn Division of Pediatrics 
University of Cincinnati Medical Center 
231 Bethesda Avenue 

Cincinnati, Ohio 45267 
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937 SCHAUF, V.; DEVEIKIS, A.; RIFF, L.; & 
SEROTA, A. Antibiotic-killing kinetics of 
group B streptococci, /ournal of Pediatrics, 
89(2):194-198, 1976. 


The combination of ampicillin and gentamicin 
accelerates killing of group B streptococci (GBS) 
when compared to ampicillin alone. The group B 
streptococcal killing kinetics of different anti- . 
biotics, including ampicillin and gentamacin, were 
compared to the killing kinetics for group A 
streptococci, both alone and in combination. The 
killing of GBS by ampicillin was much slower than 
the killing of group A streptococci, even at 
concentrations of ampicillin many times in excess 
of minimal bacterial concentration. Acceleration 
of the killing of GBS by the addition of 
gentamicin was observed with as little as 2ug/ml, 
and was most pronounced at 10ug/ml of 
gentamicin. The practice of discontinuing the 
administration of the aminoglycoside antibiotic 
when GBS infection is confirmed should be 
reevaluated, (12 refs.) 


840 Wood Street 
Chicago, Illinois 60612 


938 PARADES, ABEL; WONG, PETER; & 
YOW, MARTHA D, Failure of penicillin to 
eradicate the carrier state of group B 
streptococcus in infants, /ournal of 
Pediatrics, 89(2):191-193, 1976. 


The failure of aqueous penicillin to eradicate 
group B= streptococcus (GBS) from mucous 
surfaces of young infants is experimentally 
demonstrated. Serial cultures were collected prior 
to initiation of therapy, during therapy, and at the 
end of the treatment period from 12 patients 
being treated with a form of penicillin for group B 
streptococcal disease Or asymptomatic coloniza- 
tion. Although GBS was eradicated from the 
system involved (blood, cerebrospinal fluid, bone, 
and joint), cultures from at least 1 of 3 carrier sites 
(throat, umbilicus, and rectum) remained positive 
in 70 percent of patients cultured between days 1 
and 8 of treatment and 66 percent between days 
10 and 21. Recommended preventive measures 
include: (1) Interruption of cervical transmission 
of GBS (mother to infant); (2) emphasis upon 
prevention of nosocomial colonization; and (3) 
development of techniques for identification and 
protection of the high-risk mother-infant pair. (11 
refs.) 
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Department of Pediatrics 
Baylor College of Medicine 
Houston, Texas 77030 


939 DORAND, RODNEY D.; & ADAMS, 
GARRETT. Relapse during penicillin treat- 
ment of group B streptococcal meningitis. 
Journal of Pediatrics, 89(2):188-190, 


1976, 


Possible factors that could account for the 
recurrence of group B streptococcal meningitis in a 
10-day-old female infant during the 8th day of 
penicillin therapy are discussed, and recommenda- 
tions are made for revision of penicillin administra- 
tion. The following interrelated factors could 
explain the relapse : (1) High cerebrospinal fluid 
(CSF) levels of ampicillin and penicillin, achievable 
early in the course of bacterial meningitis fall 
rapidly by the 3rd to Sth day of treatment; (2) 
CSF penicillin levels correlate positively with CSF 
protein concentration rather than with 
pleocytosis; (3) Tubular maturation and renal 
excretion of penicillin are inconsistent in the first 
week of life; (4) Group B streptococcus is difficult 
to eradicate by means of penicillin; and (5) The 
newborn infant is relatively immunodeficient. To 
avoid prolonged periods of low CSF penicillin 
levels in term infants with group B streptococcal 
meningitis, a minimum dose of 50,000 U/kg 
should be administered every 8 hours during the 
first 3 days of life and thereafter every 6 hours 
during the neonatal period. Where bacteriologic 
response is not immediate or relapse occurs, 
penicillin resistance should be suspected, and 
combination therapy involving penicillin and an 
aminoglycoside antibiotic should be considered. 
(10 refs.) 


Department of Pediatrics 
University of Louisville 
Louisville, Kentucky 


940 WALKER, STUART H.; SANTOS, 
ARTURO Q.; & QUINTERO, BERNAR- 
DO A. Recurrence of group B II 
streptococcal meningitis. Journal of Pediat- 


rics, 89(2):187-188, 1976. 


Recurrence of a more severe group B III 
streptococcal meningitis in a 2-month-old baby 
may have occurred because no additional immuno- 
logic competence was gained from the initial 
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invasion of the disease 18 days after birth. No 
other instance of group B streptococcal disease 
recurrence could be found in the literature. The 
patient may have been recolonized by her father; 
the production of an adequate antigenic stimulus 
may have been presented by the early treatment of 
the disease. (3 refs.) 


941 HOWER, J.; PRINZ, B.; & GONO, E. Air 
lead and blood lead levels in children. 


Pediatrics, 58(3):465-466, 1976. (Letter) 


After findings of the influence of air lead on 
children’s blood lead levels and the correlation 
between air lead and blood lead levels in taxi 
drivers were noted, an investigation was conducted 
on the significance of lead emission for mothers 
and newborn infants in the highly industrialized 
Rhine-Ruhr area, At least 40 percent of statistical 
variance in newborn blood lead levels in 300 
paired samples studied depended on emission at 
the mother’s place of residence. A new mathe- 
matical model consists of a standardized develop- 
mental test program for the first year of life, 
provides a reference group to test for deviations 
from normality, is not influenced by age, requires 
only 25-50 subjects to prove significant deviation 
due to a substance, and is designed to identify the 
quantities of lead or other harmful substances 
safely tolerated by human newborn infants. (8 
refs.) 


Universitatskinderklinik und Institut 
fur Hygiene und 

Arbitsmedizin der Gesamthochschule 

43 Essen, West Germany 


942 GUOBRANDSSON, BJORN. Temporary 
asphasia as a complication of Mycoplasma 
infection. Pediatrics, 58(3):464, 1976. 


(Letter) 


An unusually severe Mycoplasma infection (Myco- 
plasma titer 1,000; cold-agglutinin-test titer 250) 
causing pneumonia with prolonged high fever, 
breathing difficulties, signs of cerebellar involve- 
ment and temporary asphasia was reported in a 
5-year-old boy who did not respond to initial 
ampicillin therapy but did improve slowly with 
erythromycin treatment (250mg twice daily). He 
regained his normal abilities to walk within 1 
month and to talk in approximately 1% months, 


Reykjavik, Iceland 
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943 COUVREUR, J.; DESMONTS, G.; & 
GIRRE, J. Y. Congenital toxoplasmosis in 
twins: a series of 14 pairs of twins: absence 
of infection in one twin in two pairs. 
Journal of Pediatrics, 89(2):235-240, 


1976. 


The frequent clinical and biological disparities 
encountered in 14 pairs of twins with congenital 
toxoplasmosis are described. On a serologic basis, 
toxoplasmosis was present in both of the twins in 
12 of 14 pairs, whereas in 2 pairs, one of the twins 
was infected and the other was not. This 
phenomenon has not been previously reported. 
Clinically, there were signs suggesting congenital 
toxoplasmosis in both of the twins in 5 of 14 
pairs. Conversely, the clinical pattern was varied in 
6 sets of twins, with evidence of toxoplasmosis in 
1 twin and subclinical infection in the other. These 
clinical findings correlated well with serologic data 
in the children in whom sufficient follow-up was 
permitted. The final outcome among 28 twins was 
death in 5 cases, chorioretinitis in 12 cases, with 
bilateral involvement in 6, and_ neurologic 
sequelae without chorioretinitis in 3. Eight had 
no sequelae on a follow-up of 11 months to 8 and 
Y% years; 4 of these had been treated with 
chemotherapy. (36 refs.) 


Laboratoire de Serologie Neonatale 
et de Recherche sur la Toxoplasmose 
Institut de Puericulture 
26 Boulevard Brune 
75014 Paris, France 


944 BHETTAY, E.; KIPPS, A.; & MC- 
DONALD, R. Early onset of subacute 
sclerosing panencephalitis. /ourna/ of 


Pediatrics, 89(2):271-272, 1976. 


An apparently unique case in which abrupt onset 
of subacute sclerosing panencephalitis (SSPE) 
following measles occurred in a patient under the 
age of one year is described. The occurrence of 
measles at a very early age was followed by 
chicken pox at 6 to 7 months of age, and Clinical 
evidence of SSPE appeared 2 months later. The 
spasms Could not be controlled nor the progress of 
the disease altered; death followed the develop- 
ment of bronchopneumonia. Asymptomatic cen- 
tral nervous system involvement in SSPE is believed 
to stem from a persistent defective measles virus in 
the brain following an initial seeding at the time of 
the primary infection. The very short incubation 
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period before the clinical manifestations of SSPE 
reduces the range of possible activating factors. 
What actually precipitated the quick onset of 
SSPE and how “quick” a “‘slow virus infection”’ 
can be are 2 questions posed by this case. (8 
refs.) 


Department of Pediatrics and Child 
Health 

University of Cape Town 

Cape Town, South Africa 


945 BARTON, LESLIE L. Febrile neonatal 
illness associated with echo virus type 5 in 
the cerebrospinal fluid. C/inical Pediatrics, 


16(4):383-385, 1977. 


Isolation of echo virus 5 from the cerebrospinal 
fluid (CSF) of a febrile newborn infant is reported. 
Adenovirus type 1 was also isolated from her 
nasopharynx, At the age of 3 months the infants’ 
serum neutralizing antibodies versus adenovirus 1 
count was less than 1:6; her serum neutralizing 
antibodies to echo virus 5 were less than 1:4, The. 
lack of serum neutralizing antibody response to 
echo virus type 5 may have been due to poor tim- 
ing of convalescent serum collection, a comple- 
ment-fixing antibody response (not measured), or 
no measurable antibody response at all. The source 
of the echo virus recovered from the CSF of the 
infant remains speculative. The presence of 
relatively high serum neutralizing antibodies to 
adenovirus 1 in the infant’s mother at 3 months 
postpartum and their absence in the baby suggest 
the possibility that the newborn infant may have 
acquired the adenovirus 1 found in her naso- 
pharynx from her mother who was infected and 
actively excreting the virus. (16 refs.) 


Edward Mallinckrodt Department of 
Pediatrics 

Washington University 

School of Medicine 

Division of Infectious Diseases 

St. Louis Children’s Hospital 

St. Louis, Missouri 63110 


946 *NAGINGTON, J. Rubella in early preg- 
nancy. British Medical Journal, 


2(6081):266, 1977. (Letter) 


Two infants whose mothers had rubella, one at 6 
weeks and the other at 9 weeks of gestation, were 
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born with microcephaly, MR, heart lesions and 
failure to thrive; one of the infants also had 
bilateral cataracts. Upon normal antenatal 
examination, both mothers were found to be 
immune, but neither mother was questioned about 
the occurrence of illness or a rash during the 
preceding weeks of pregnancy. If the occurrence 
of the rash had been elicited from these mothers, 
serological tests could have been administered, 
leading to diagnosis of recent rubella infection and 
suggestion that the pregnancy be terminated. (1 
ref.) 


*Public Health Laboratory 
Addenbrooke’s Hospital 
Cambridge, England 


947 DEBEUKELAER, MARTIN M.; 
RANDALL, CARRIE L.; & STROUD, 
DONNA R. Renal anomalies in the fetal 
alcohol syndrome. Journal of Pediatrics, 


91(5): 759-760, 1977. 


An infant born to an alcoholic mother had renal 
insufficiency and anomalies of the urinary tract in 
addition to the distinctive pattern of abnormalities 
characteristic of the fetal alcohol syndrome. The 
neonatal period was marked by _ respiratory 
distress, poor growth, delayed social and motor 
development, moderate proteinuria, dilute urine, 
mild systemic acidosis, and rising BUN and serum 
Creatinine values. Examination at 26 months 
revealed microcephaly, abnormal facies, and 
delayed development. Urinary tract abnormalities 
persisted, but metabolic, endocrine, and immuno- 
logic functions were normal. Chromosome analysis 
showed a normal male karyogram. Renal 
radioisotopic studies, intravenous pyelography, 
and renal sonography revealed a single, poorly 
functioning, hypoplastic right kidney, with a 
normal calyceal pattern. Renal anomalies should 
be included among the defects identifying the 
fetal alcohol syndrome. (7 refs.) 


Department of Pediatrics 

Medical University of South Carolina 
80 Barre Street 

Charleston, South Carolina 29401 


948 RUIZ-PALACIOS, GUILLERMO; 
*PICKERING, LARRY K.; VANEYS, 
JAN; & CONKLIN, RICHARD. Dissemi- 


nated herpes simplex with hepatoadrenal 
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necrosis in a child with leukemia. Journal 
of Pediatrics, 91(5): 757-759, 1977. 


A 12-year-old boy had disseminated herpes 
simplex virus (HSV) type 1 infection that involved 
liver, adrenal glands, and skin in association with 
acute lymphocytic leukemia. Despite prompt 
initiation of adenosine arabinoside therapy, the 
patient developed fulminant hepatitis and dis- 
seminated intravascular coagulation. Hospital 
Course reflected steady deterioration, manifested 
by jaundice, liver failure, renal failure, hypo- 
calcemia, mental deterioration, and increases in 
the number of skin lesions. Autopsy confirmed the 
presence of HSV type 1 in the liver and adrenal 
glands. (11 refs.) 


*University of Texas Medical 
School at Houston 

6400 West Cullen Street 

Houston, Texas 77030 


949 SINGER, JONATHAN. Neonatal thyro- 
toxicosis. jf/ournal of Pediatrics, 


15(2):749-751, 1977. 


Two siblings with neonatal thyrotoxicosis had 
typical features of goiter, periorbital edema, 
tachycardia, respiratory distress, and hyperkinesis 
shortly after birth. Both had uncommonly benign 
forms of the disease and recovered spontaneously. 
Serum from the mother and from the first-born 
infant contained long-acting thyroid stimulator. 
The first infant was microcephalic and had 
ventricular extrasystoles, both features previously 
not described in neonatal thyrotoxicosis. Pre- 
natally acquired toxoplasmosis, cytomegalic inclu- 
sion disease, and rubella were excluded as the 
etiology of the microcephaly. Although cyto- 
genetic abnormalities could not be ruled out, the 
patient’s Clinical appearance was not suggestive of 
any of the recognized syndromes associated with 
microcephaly. Maternal ingestion of iodide or the 
performance of a radionucleotide test during the 
first trimester may have been responsible for the 
microcephaly. Microcephaly and ventricular extra- 
systoles should be added to the signs suggesting 
the presence of neonatal thyrotoxicosis. (9 refs.) 


Children’s Hospital Medical Center 
Research Foundation 

Elland and Bethesda Avenues 
Cincinnati, Ohio 45229 
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950 BUCKINGHAM, BRUCE A.; COSTIN, 
GERTRUDE; *KOGUT, MAURICE D.; 
ISAACS, HART; & LANDING, BEN- 
JAMIN H. Pathologic and immune factors 
in thyroid disease. Journal of Pediatrics, 


91(5):728-733, 1977. 


Immunofluorescent staining for the presence of 
immunoglobulins was correlated with histological 
findings in thyroid glands from 9 children with 
juvenile lymphocytic thyroiditis and 33 children 
with hyperthyroidism. Glands from the 2 groups 
did not differ significantly in degree of lymphoid 
infiltration (LI) or lymphoid follicle formation 
(LFF). Degree of histologic abnormality was not 
correlated with the presence of IgG, IgM, or IgA in 
thyroiditis, but degree of histologic abnormality 
was correlated with the presence of IgG in 
hyperthyroidism, Ll and LFF were distinctly more 
severe in glands positive for complement 3 in both 
groups. Postsurgical hypothyroidism correlated 
with LI but not with LFF, IgG, or complement 3. 
(26 refs.) 


*4650 Sunset Boulevard 
Los Angeles, California 90027 


951 ALBRECHT, PAUL; ENNIS, FRANCIS 
A.; SALTZMAN, EDWARD J.; & KRUG- 
MAN, SAUL. Persistence of maternal 
antibody in infants beyond 12 months: 
mechanism of measles vaccine failure. 
Journal of Pediatrics, 91(5):715-718, 


1977. 


A sensitive virus neutralization test was employed 
in a serologic study of 34 children immunized 
against measles at the age of 12 months. Many of 
the children had pre-existing maternal antibody to 
measles virus, and children with high pre-existing 
antibody titers failed to seroconvert. Although 
children with lower pre-existing antibody titers 
seroconverted, the resulting antibody titer was 
significantly lower than in children without 
pre-existing antibody titer. The direct correlation 
of persisting levels of maternal antibody in the 
infant with response to immunization suggests a 
probable mechanism for measles vaccine failure in 
12-month-old infants. Results support a recom- 
mendation for routine immunization of children 
against measles at a later age (15 months). (9 refs.) 


Division of Virology 
Bureau of Biologics 
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Building 29A, Room 2C-20 
8800 Rockville Pike 
Bethesda, Maryland 20014 


952 JORDAN, W. M. How effective is measles 
immunisation? British Medical Journal, 
2(6085):523-524, 1977. (Letter) 

In a recent measles epidemic affecting 137 


children, 135 children (98.5 percent) had not been 
immunized against measles. Records of 280 
children in the same community who had been 
inoculated revealed that only 3 (1 percent) 
subsequently contracted measles. The only com- 
plication observed in the 280 children vaccinated 
over a period of 9 years was one febrile 
convulsion. As 10 percent of affected children 
catch measles under the age of 2 years but none 
under 6 months, vaccination is recommended at 
13 months. Since measles epidemics appear to 
recur every 2 years, affecting almost all non- 
immunized children, it is hoped that more doctors 
will advocate and practice measles vaccination. 


953. ROSE, A. J.; & MOLE, KENNETH. 
Rubella vaccination during oral contracep- 
tive care. British Medical Journal, 


2(6085):517, 1977. (Letter) 


“Blind” rubella vaccination of all women receiving 
oral contraceptives, irrespective of immunological 
Status, may obtain better results that serological 
screening prior to vaccination. Such large-scale 
screening, as recommended by the Department of 
Health and Social Security, would necessitate 
radical alterations in laboratory facilities and 
dramatically improved doctor compliance. By 
offering measles vaccination to all women at the 
expiration of a 3-month prescription for birth 
control pills, the risk of vaccinating the possibly 
pregnant should be minimized. (2 refs.) 


954 DOSSETOR, J.; WHITTLE, H. C.; & 
GREENWOOD, B. M. Persistent measles 
infection in malnourished children. British 
Medical Journal, 1(6077):1633-1635, 


1977. 


Evidence of persistence of measles infection 6 to 
13 days after onset of the rash was found in 12 of 
30 children who were malnourished and debili- 
tated after measles but in none of 25 well- 
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nourished children who had made an uneventful 
recovery. Malnourished children showed depressed 
cell-mediated immunity to measles in Candida 
antigens and a low response to meningococcal 
vaccine, and 15 died from secondary bacterial and 
viral infections, Giant cells were found in nasal 
secretions of 5 out of 17 malnourished children, 
and measles antigen was detected in lymphocytes 
of 8 out of 28. The immune response was severely 
impaired in these children, probably as a combined 
result of the immunosuppressive effects of 
malnutrition and persistent virus infection. This 
depression of the immune response increased their 
susceptibility to secondary infections, accounting 
for high mortality rate. (18 refs.) 


Hospital for Sick Children 
Glasgow G3 85], Scotland 


955 KRUGMAN, RICHARD D.; ROSEN- 
BERG, ROBERT; MCINTOSH, 
KENNETH; HERRMANN, KENNETH; 
WITTE, JOHN J.; ENNIS, FRANCIS A.,; & 
MEYER, BARBARA (C, Further at- 
tenuated live measles vaccines: the need 
for revised recommendations, /ournal of 
Pediatrics,:91(5): 766-777, 1977. 


Seroconversion rates of 137 children between 6 
and 12 months of age were measured to determine 
the relationship of age at immunization to 
response to measles vaccine. Twenty-eight percent 
of infants in the 6-7 month age group developed 
antibody, indicating that these infants were at risk 
for natural disease. No relationship was noted 
between maternal antibody titer and seroconver- 
sion, Seventy-nine percent of children 12 months 
of age developed antibodies. Results support 
recommendations that infants 6 to 12 months old 
should be immunized, but that routine immuniza- 
tion should be given later than at 12 months of 
age. The decision to reimmunize children who 
received measles vaccine at 12 months of age must 
be made on an individual basis. (7 refs.) 


956 FERTIG, A.; SELWYN, S.; & TIBBLE, 
M.J.K. Tetracycline and toxoplasmosis. 
British Medical Journal, 2(6080):192, 
1977. (Letter) 


In a previously reported study of toxoplasmosis, 
oxytetracycline was administered in a dose of 
500mg 4 times a day. Oxytetracycline was 


preferred to demethylchlortetracycline, as it is 
considerably less expensive and is less likely to 
cause gastric disturbance and photosensitization. 
Response to oxytetracycline alone or in combina- 
tion with prednisolone was superior to response to 
pyrimethamine and sulphadiazine. The toxo- 
plasmosis observed in those patients was ap- 
parently caused by ingestions of a high infective 
dose of Toxoplasma gondii in meat. (2 refs.) 


Westminster Medical School 
London SW1, England 


957 WILFERT, CATHERINE M.; BUCKLEY, 
REBECCA H,; MOHANAKUMAR, T.,,; 
GRIFFITH, JOHN F.; KATZ, SAMUEL 
L.; WHISNANT, JOHN K.; EGGLESTON, 
PEYTON A.; MOORE, MARCIE; TREAD- 
WELL, EDWARD; OXMAN, MICHAEL 
N.; & ROSEN, FRED §S, Peristent and fatal 
central-nervous-system echovirus infections 
in patients with agammaglobulinemia, New 
England fournal of Medicine, 
296( 26): 1485-1489, 1977. 


The continued presence of isolatable virus in the 
cerebrospinal fluid (CSF) of 5 children with 
agammaglobulinemia indicated persistent 
ECHOvirus infection of the central nervous system 
(CNS). T-cell function was normal in these Ss, but 
surface-immunoglobulin-bearing B lymphocytes 
and lymph-node cortical follicles were absent. 
Although ECHOviruses 30, 19, 9, and 33 were 
recovered from CSF for periods of from 2 months 
to 3 years, the patients showed few signs of CNS 
infection. A fatal dermatomyositis-like syndrome, 
with peripheral lymphocytes that reacted with 
anti-human leukemia-specific primate and rabbit 
serums in a cytotoxicity assay, was observed in 3 
of the 5 patients. Results suggest that intact B-cell 
function is essential for eradication of ECHOvirus 
infection of the CNS. In view of the unusual 
host-virus interaction and resulting persistence of 
ECHOvirus in these immunologically deficient 
children, the administration of attenuated polio- 
virus vaccines should be prohibited. (18 refs.) 


Department of Pediatrics 
Duke University Medical Center 
Durham, North Carolina 27710 
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958 GABRIEL, M.; & ALBANI, M. Rapid eye 
movement sleep, apnea, and _ cardiac 
slowing influenced by phenobarbital 


administration in the neonate. Pediatrics, 
60(4):426-430, 1977. 


Polygraphic recordings were performed for 7 
preterm infants (gestational age 30 to 34 weeks; 
birthweight 1,130 to 2,400g) who had received 
phenobarbital (phenobarbitone), in order to 
evaluate the effect of the drug on REM sleep and 
on the incidence of neurogenic apnea and/or 
bradycardia, The first polygraphic recordings were 
performed on day 3, 4, or 5 of life, after which 
each infant received a drug dose of about 5 
mg/kg/24 hours for 3 days. A second recording 
(peak level) was performed immediately there- 
after, followed by a third recording one week later 
(residual level). The amount of active sleep and the 
incidence of apnea and/or cardiac slowing 
occurring predominantly in active sleep were 
decreased at therapeutic serum levels of pheno- 
barbital. With declining serum drug levels, active 
sleep showed a rebound effect; at the same time, 
apnea and/or cardiac slowing relapsed. The results 
support the previously proposed concept that 
neonatal apnea is facilitated by active sleep- 
inhibitory brain mechanisms, (T3 refs.) 


Universitats Kinderklinik 
Humboldtallee 38 
34 Gottingen, West Germany 


959 BETTS, ROBERT F.; FREEMAN, 
RICHARD B.; DOUGLAS, R. GORDON, 
JR.; & TALLEY, THOMAS E, Clinical 
manifestations of renal allograft derived 
primary cytomegalovirus infection. Ameri- 
can fournal of Diseases of Children, 


131(7):759-763, 1977. 


A prospective study of 77 renal transplant patients 
demonstrated that although 61 percent of the 
patients shed cytomegalovirus (CMV) following 
transplantation, only 21 percent had clinical illness 
associated with the appearance of virus. In 16 
CMV seronegative patients who received a kidney 
from a seropositive donor, primary infection 
developed, Primary infection occurred in 75 
percent of seronegative children who received a 
kidney from a parent; seronegative recipients of 
cadaver kidneys were not as frequently affected. 
There was a greater tendency for primary infection 
to occur in children older than age 20 than in 
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younger children who received parental kidneys, 
since their parents were older and more frequently 
seropositive. To avoid primary CMV infection 
syndrome and the associated allograft loss, it is 
suggested that CMV _ seronegative potential 
recipients should not receive allografts from CMV 
positive donors. (22 refs.) 


Department of Medicine 

Box MED 

University of Rochester Medical Center 
601 Elmwood Avenue 

Rochester, New York 


960 SYKES, P. A.; QUARRIE, J.; & 
ALEXANDER, F. W. Lithium carbonate 
and breast feeding. British Medical Journal, 


2(6047):1299, 1976. 


A 36-year-old woman who had been taking lithium 
carbonate for manic-depressive psychosis for 7 
years was allowed to breast feed her infant. 
Initially maintained at 800mg daily, the mother’s 
lithium dosage was reduced twice during preg- 
nancy but elevated after delivery to maintain 
satisfactory serum levels. The boy was born with 
no abnormalities except mild hypotonia for the 
first 2 days and developed normally. Breast milk 
lithium levels were about half maternal serum 
levels and rose with the increase in oral dose. 
Despite the rise in concentration achieved in breast 
milk, the infant’s serum levels remained constantly 
low, and were much lower than the level to which 
he had been exposed in pregnancy. Breast feeding 
was stopped at 10 weeks because of the known 
inhibition by lithium. of cyclic 3',5’ adenosine 
monophosphate and the theoretical risk to the 
developing brain. Benefits from breast feeding 
appeared to outweigh any possible risk from 
lithium in the neonatal period. (4 refs.) 


Newcastle General Hospital 
Newcastle upon Tyne 
England NE4 6BE 


961 CURZEN, PETER. Advice for patients 


receiving rubella immunisation. British 
Medical Journal, 2(6080):186, 1977. 
(Letter) 


A pregnant woman came into contact with a case 
of rubella at 8 weeks’ gestation. Although she 
believed a previous vaccination for rubella had 
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immunized her against the disease, routine 
serological screening at 10 weeks showed that she 
was seronegative for rubella antibodies. The 
woman developed no Clinical or serological signs of 
rubella, her pregnancy was uncomplicated, and the 
infant was normal, This experience suggests that 
women receiving rubella immunization should 
have follow-up serological screening to establish 
their immunological status. While it may be 
difficult to implement such routine follow-up 
screening for logistic and financial reasons, it is 
important to warn women receiving rubella 
immunization that the procedure does not 
guarantee immunity against the disease. 


Obstetric Unit 

Westminister Medical School 

Queen Mary’s Hospital 

Roehampton, London SW15, England 


962 KOTOK, DAVID; KOTOK, ROBIN; & 
HERIOT, JAMES T. Cognitive evaluation 
of children with elevated blood lead levels. 


American Journal of Diseases of Children, 
131(7):791-793, 1977. 


Cognitive abilities were evaluated in 31 children 
with maximum blood lead levels ranging from 61 
to 200ug/m!l (mean, 79.6) and in 36 children 
whose blood lead levels ranged from 11 to 
40ug/100mI (mean 28.3). Children in the control 
group were similar to the lead group in age, sex, 
race, neonatal condition, socioeconomic status, 
and presence of pica, The developmental areas of 
social maturity, spatial relationships, spoken 
vocabulary, information comprehension, visual 
attention, and auditory memory were assessed 
using a multidimensional protocol devised by 
Heriot. There were no significant differences 
between the lead and control groups in any of the 
Cognitive abilities evaluated. The number of 
deficits in memory and attention factors was 
similar for both groups. (18 refs.) 


Genesee Health Service 
220 Alexander Street 
Rochester, New York 14607 


963 KARAYALCIN, GUNGOR; KHANIJOU, 
ANJU; KIM, KIR YOUNG; ABALLI, 
ARTURO J.; & *LANZKOWKSY, PHILIP. 
Monocytosis in Congenital syphilis. Ameri- 
can Journal of Diseases of Children, 
131(7): 782-783, 1977. 
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Hematological studies of a 79-day-old infant with 
congenital syphilis revealed a monocytic leuke- 
moid reaction with 34 percent monocytes and a 
white blood cell count of 34,100/cu mm. The 
infant responded well to penicillin therapy, with a 
remarkable improvement in clinical and hema- 
tological manifestations. A retrospective analysis 
of 9 additional infants with congenital syphilis 
found mean hemoglobin levels, hematocrit levels, 
and reticulocyte counts within the normal range. 
Eight of these infants had absolute monocyte 
counts significantly higher than normal control 
infants. Monocytes appear to be an essential 
participant in the cellular reaction to 7reponema 
pallidum, (14 refs.) 


*Department of Pediatrics 

Long Isiand Jewish-Hillside 
Medical Center 

New Hyde Park, New York 11040 


964 TEJANI, AMIR; DOBIAS, BOHDAN; 
NANGIA, BHIM S.; & VELKURU, 
HYMAVATHI. Intrafamily spread of 


Haemophilus type b infections. American 
journal of Diseases of Children, 
131(7): 778-781, 1977. 


Haemophilus influenzae type b was isolated from 
blood cultures of a 6-year-old girl with meningitis 
and her 3-year-old brother, who developed 
epiglottitis, Examination of the haplotype of all 
the members of the family of the 2 patients 
revealed that each patient inherited at least one 
antigen that is frequently associated with H, 
influenzae disease. The 2 children did not share 
any recognizable HLA antigens, which may have 
accounted for different manifestations of the 
disease. Cultures of the other family members 
were negative for H, influenzae serotype b, but 5 
other children in intimate contact with the 
patients had positive throat cultures for serotype 
b, (42 refs.) 


Department of Pediatrics 
Methodist Hospital 

506 Sixth Street 

Brooklyn, New York 11215 


965 BORTOLUSS!I, ROBERT; THOMPSON, 


THEODORE R.; & FERRIERI, 
PATRICIA,  Early-onset pneumococcal 
sepsis in newborn infants. Pediatrics, 


60(3):352-355, 1977. 
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Serious infections due to Streptococcus pneu- 
moniae (S, pneumoniae) were recognized in five 
newborns within the first 24 hours of life, four of 
them being seen within a 12-month period. All 
infants were delivered vaginally except one patient 
who was delivered by cesarean section because of 
fetal distress. Four of the five infants were female. 
In the first day of life, all presented with 
respiratory distress and clinical signs of sepsis. 
Prolonged rupture of fetal membranes, pre- 
maturity, and pneumonia were also characteristic. 
Three infants died, two within 12 hours of 
diagnosis. S, pneumoniae was isolated from the 
vagina of three of the mothers; in two, the 
serotype was identical to that recovered from their 
infants. The lack of signs of systemic infection in 
the mothers and the association with prolonged 
rupture of fetal membranes suggested strongly that 
the infants acquired infection in utero or during 
delivery by organisms which had ascended from 
the mother’s cervix or vagina. The clinical features 
of these infants have striking similarities to those 
of early-onset group B streptococcal infection. (20 
refs.) 


Department of Pediatrics 
University of Minnesota 
Minneapolis, Minnesota 55455 


966 SPECK, WILLIAM T.; DRISCOLL, JOHN 
M.; POLIN, RICHARD A,; & ROSEN- 


KRANZ, HERBERT S, Natural history of 


neonatal colonization with group B 
streptococci. Pediatrics, 60(3):356-359, 
1977, 


Thirteen percent of the infants in a newborn 
population were colonized with group B 
streptococci at the time of hospital discharge, on 
day 3 of life. The colonization rate appeared 
constant through the first 2 weeks but had 
decreased to 5 percent by day 42, Fifty-nine 
percent of the infants colonized at the time of 
hospital discharge spontaneously became culture- 
negative by day 14, and 91 percent were 
Culture-negative on day 42, Sixty-five percent of 
the infants colonized on day 14 were culture- 
negative at the time of hospital discharge. Bacterial 
antagonism. was documented between group B 
streptococci and other microorganisms which 
normally colonize the skin of newborn infants. On 
day 3, only 15 percent of sites colonized with 
group B streptococci were co-colonized with 
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Staphylococcus (S.) aureus, only 29 percent of 
those sites were also colonized with S, epidermidis, 
and only 24 percent were co-colonized with 
Escherichia coli. (18 refs.) 


Department of Pediatrics 
Case Western Reserve University 
Cleveland, Ohio 44106 


967 *BANATVALA, J. E.; BEST, JENNIFER 
M.; & **PATTISON, J. R. Cord blood IgM 
and suspected congenital rubella. British 
Medical Journal, 1(6055):228-229, 1977. 


(Letter) 


Banatvala and Best suggest that only 1 of 2 
newborn infants discussed by Snyder et al (BMJ, 1 
January 1977) had congenitally acquired rubella 
based on evidence of rubella-specific IgM antibody 
in cord blood sera. They admit the possibility that 
the mother experienced a primary but subclinical 
infection and that the fetus was infected in the 
suspected case. They recommended particular care 
in diagnosing intrauterine rubella infection to 
ensure that false-positive IgM reactions are not 
present, to attempt to test the 2-mercaptoethanol 
sensitivity of the inhibitor in the IgM fraction, and 
to determine the duration of persistence of rubella 
antibodies in the infant, Pattison suggests that the 
serological evidence of congenital rubella infection 
was as strong in the case in question as in the case 
with accepted diagnosis, even though the rubella 
virus was not isolated from the infant, The mother 
had a serum rubella haemagglutination inhibition 
(HI) antibody titre of 1/16 during the eighth week 
of pregnancy, and of 1/512 in the thirty-eighth 
week, Titres of 1/16 may represent either 
immunity or susceptibility, but contact with 
rubella would only rarely produce clinical illness 
or rise in IgG antibody titre (as shown in a case 
example). Pattison postulates the possibilities that 
reinfection may occur with viremia as in the 
suspected case, that most low titres of 1/16 
represent specific antibody and immunity to 
reinfection with viremia, and that rubella Hl 
activity which fractionates as IgG may be a 
residual nonspecific inhibitor of rubella hemag- 
glutination. (8 refs.) 


*Department of Virology 
St. Thomas’s Hospital and Medical 


’ School 


London SE1, England 
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968 AZIMI, PARVIN H.; & COLE, KENNETH 
E. Ampicillin-resistant Haemophilus influ- 
enzae meningitis following an ampicillin- 
sensitive bacteremia in an infant, American 
Journal of Diseases of Children, 
131(7):812-813, 1977. 


A 6-month-old infant developed periorbital cellu- 
litis and bacteremia followed by meningitis within 
a 28-day period. Haemophilus influenzae type b 
isolated from the infant’s blood during the first 
illness did not produce beta-lactamase and was 
sensitive to ampicillin and chloramphenicol with 
minimum inhibiting concentrations (MIC) of 0.12 
and 0.5ug/ml, respectively. H, influenzae type b 
isolated from cerebrospinal fluid during the second 
illness did produce beta-lactamase and was 
resistant to ampicillin but sensitive to chlor- 
amphenicol, with MICs of 8 and 0O.5ug/ml. 
Polyribophosphate (PRP), the virulence factor of 
H, influenzae, was not detected in the patient’s 
serum 5 days after the onset of meningitis. 
Anti-PRP antibody concentration was 50ng/ml, a 
normal level of antibody response for immunologi- 
cally competent infants, (8 refs.) 


Department of Medical Microbiology 

Ohio State University College of 
Medicine 

5072 Graves Hall 

330 West 10th Avenue 

Columbus, Ohio 43210 


969 LILIEN, LAWRENCE D.; HARRIS, 
VIVIAN J.; & PILDES, ROSITA S. 
Significance of radiographic findings in 
early-onset group B streptococcal infec- 
tion. Pediatrics, 60(3):360-363, 1977. 


The clinical charts and chest radiographs of 73 
newborn infants with documented early-onset 
group B Streptococcus infection were reviewed. 
Eighty-six percent of the infants were premature, 
and 68 percent weighed 1,500g or less, Eighty 
percent of radiographs reviewed for 50 infants 
weighing 1,500g or less were consistent with 
hyaline membrane disease, as Compared with only 
30 percent of radiographs reviewed for 23 infants 


weighing more than 1,500g. There was a 
significant increase (p<.01) in radiographic hyaline 
membrane disease in 1,000 to 1,500g neonates 
with group B Streptococcus infection (77 percent) 
when compared to a control group of infants 
without infection (44 percent). Mortality in 1,000 
to 1,500g infants with infection and radiographic 
hyaline membrane disease (95 percent) was also 
significantly higher (p<.001) than in the control 
infants with radiographic hyaline membrane 
disease (38 percent), Larger premature and 
full-term infants showed a more variable pattern, 
and radiographic findings were not helpful in 
distinguishing group B Streptococcus infection 
from other newborn respiratory disorders. (11 
refs.) 


Cook County Hospital 
700 South Wood Street 
Chicago, Illinois 60612 


970 *HARDEN, LEWIS B.; BASS, JAMES W.; 
& **KRUGMAN, SAUL. Confusion and 
clarification of current recommendations 


for measles vaccination. Journal of Pediat- 
rics, 91(5):846-847, 1977. (Letters) 


Recommendations for measles vaccination are 
Clarified. The recommended age for measles 
immunization under usual conditions is at or after 
15 months of age. During a measles epidemic, 
children who received live measles vaccine at or 
shortly after 12 months, but before 15 months, 
need not be revaccinated. Any child entering 
school who does not have a medically documented 
history of natural measles or live measles 
vaccination at or after 12 months of age should 
receive a dose of live measles vaccine. The practice 
of administering the live vaccine with immune 
serum globulin was discontinued with the release 
of further attenuated virus vaccine. Reimmuniza- 
tion of children who received gamma globulin with 
live vaccine is unnecessary, unless the vaccine and 
gamma globulin were administered prior to 12 
months of age. (2 refs.) 


*Department of Pediatrics 
Walter Reed Army Medical Center 
Washington, DC 20012 


** Department of Pediatrics 
New York University Medical Center 
New York, New York 10016 
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971 ROM, STANLEY. Beta hemolytic group C 
streptococcal respiratory infection § in 
infant and horse. /ournal of Pediatrics, 


91(5):845, 1977. (Letter) 


A 5-week-old male infant suffered a series of 
apneic episodes caused by tenacious mucopurulent 
nasopharyngeal exudate. A beta hemolytic group 
C streptococcus was grown from a throat swab of 
the infant, who responded promptly to aspiration 
of the mucopurulent material. Following therapy 
with intravenous penicillin and gentamicin and 
infusion of sodium chloride solution, the amount 
of aspirate diminished and regular aspiration was 
no longer necessary. Clinical features of this case 
closely resemble those of the equine disease 
known as “‘strangles,”” which is characterized by 
inflammation of the upper respiratory membranes 
and serous mucopurulent nasal discharge. The 
usual causative organism is group C streptococcus, 
the same organism recovered from this patient. (3 
refs.) 


Edgware General Hospital 
Edgware, Middlesex HA8 OAD 
England 


972 COTTRILL, CAROL M.; MCALLISTER, 
R. G., JR.; GETTES, LEONARD; & 
NOONAN, JACQUELINE A. Propranolol 
therapy during pregnancy, labor, and 
delivery: evidence for transplacental drug 
transfer and impaired neonatal drug 
disposition. fournal of Pediatrics, 


91(5):812-814, 1977. 


An infant born to a woman who received 160mg 
of propranolol daily during pregnancy, labor, and 
delivery had profound hypoglycemia and respira- 
tory distress. The newborn infant’s plasma 
propranolol level rose from 40ng/ml at birth to 
90ng/m! 4 hours later. Although the drug effect 
was apparent in the electrocardiogram, the 
elevated propranolol level 4 hours after birth was 
not associated with any signs or symptoms of drug 
toxicity. Redistribution of the drug in the neonate 
or defective elimination mechanisms in the infant 
may have been responsible for the elevated plasma 
concentration of the drug. (18 refs.) 


Department of Pediatrics 
University of Kentucky Medical Center 
Lexington, Kentucky 40506 
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973 HABIB, AMID; & MCCARTHY, JEANE S. 
Effects on the neonate of propranolol 
administered during pregnancy. /ournal of 
Pediatrics, 91(5):808-811, 1977. 


Four infants born to mothers who received 
propranolol during pregnancy developed problems 
within hours of delivery which are considered to 
have resulted from the effects of propranolol. 
Although the last maternal doses were given 5 to 
48 hours prior to delivery, 2 of the infants had 
serum propranolol concentrations in the low 
therapeutic range 8 hours after delivery. Brady- 
cardia and hypoglycemia persisted in all 4 infants 
for 48 to 72 hours after the last maternal dose of 
the drug. Three of the 4 infants had elevated 
bilirubin levels. Two of these infants had 
physiologic jaundice, while the third had a minor 
hemoglobin abnormality. Findings indicate that 
infants born to mothers receiving propranolol 
should be considered at risk. (22 refs.) 


44 West Sturtevant Street 
Orlando, Florida 32806 


974 HODES, DAVID S.; & LEIDY, GRACE.- 
Meningitis caused by Hemophilus influ- 
enzae type e. Journal of Pediatrics, 


91(5):844-945, 1977. (Letter) 


A 4-month-old male infant presented with clinical 
signs of meningitis. A smear of cerebrospinal fluid 
(CSF) obtained 12 hours after initiation of 
therapy with ampicillin and chloramphenicol 
showed rare gram-negative bacilli. Blood and CSF 
cultures were positive for H, influenzae. The 
organisms were typed by quellung and precipita- 
tion reactions with type-specific H, influenzae 
antisera, Bacteria taken from broth cultures of 
blood and of CSF reacted with type e antiserum; 
reactions with specific antisera to types a, b, c, d, 
and f were negative. The type e H, influenzae 
strain was sensitive to ampicillin, and a 14 day 
course of therapy with this drug resulted in rapid 
Clinical improvement, There were no neurologic 
sequelae, (8 refs.) 


College of Physicians and Surgeons 
of Columbia University 

630 West 168th Street 

New York, New York 10032 
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975 JHAVERI, RAMESH; LAVORGNA, 
LORENZO; KHAN, FARIDA; UBRIANI, 
RAMESHCANDRA; EVANS, HUGH E.; 
GLASS, LEONARD. Inverse relationship 
of serum thyroxine and blood lead 
concentrations. /ournal of Pediatrics, 


91(5):845-846, 1977. (Letter) 


A significant inverse correlation between blood 
lead levels and serum thyroxine (T4) concentra- 
tions was noted in 61 pediatric patients. In 18 
children with blood lead levels of 40-60ug/dl, 
median serum 14 concentration was 9.2ug/dl; in 
25 children with blood lead levels in the 
61-80ug/dl range, median serum T4 was 8.2ug/dl; 
in 18 children with 81-100ug/dl blood levels the 
median T4 was 6.2 ywg/dl. It is possible that high 
blood lead levels inhibit enzymes responsible for 
trapping and concentration of iodine by the 
thyroid gland, Since follow-up thyroid function 
studies were not performed on children referred 
for chelation therapy, it is unknown whether a 
decrease in blood lead level is associated with an 
increase in thyroxine values. (4 refs.) 


Department of Pediatrics 

Jewish Hospital and Medical Center 
of Brooklyn 

Brooklyn, New York 11238 


976 PHAROAH, P.O.D.; ALBERMAN, E.; 
DOYLE, P.; & CHAMBERLAIN, G. 
Outcome of pregnancy among women in 
anesthetic practice. Lancet, 


1(8001):34-36, 1977. 


A survey was made of the outcome of the 
pregnancies of 5,700 women doctors first 
registered in England and Wales in 1950 or later. 
After the exclusion of pregnancies which were 
therapeutically terminated before the twenty- 
eighth week of gestation and those which had not 
yet been delivered, 3,387 women doctors re- 
mained who had a total of 9,301 conceptions. 
Conceptions occurring when the mother was in an 
anesthetic appointment resulted in smaller babies, 
higher stillbirth rates, and more congenital 
malformations of the cardiovascular system than 
the pregnancies of other women doctors, There 
was no significant difference in the spontaneous 
abortion rate between the two groups. A 
pronounced effect of age on this rate was evident 
among all the groups examined. It was in the 
context of lowering of birthweight that the most 
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significant difference was found between women 
working as anesthetists and other women doctors. 
It was independent of the length of gestation and 
persisted even after the exclusion of all stillbirths 
and children with congenital malformations. (9 
refs.) 


Department of Community Health 

London School of Hygiene and 
Tropical Medicine 

London, England 


977 Acceptance of measles vaccine. Lancet, 


2(8034):387-388, 1977. (Editorial) 


Studies in England and the United States over the 
last 12 to 15 years have shown that attenuated 
measles vaccines are well tolerated and induce 
serum antibody in better than 90 percent of 
children vaccinated. Vaccine failures have been 
observed in children given killed vaccine in early 
vaccination programs, killed vaccine followed by 
live vaccine, live vaccine with immune globulin, 
vaccine which had lost its antigenicity as a result 
of poor refrigeration or exposure to light, or 
vaccinations at less than one year of age. Although 
the incidence of measles has been reduced, there 
has been a progressive drop in vaccine acceptance 
with a consequent increase in susceptible children. 
The use of computerized record-keeping has 


facilitated high immunization rates in some 
communities. (22 refs.) 
978 SHAYWITZ, BENNETT A.; LEVEN- 


THAL, JOHN M.; KRAMER, MICHAEL 
S.; & VENES, JOAN L. Prolonged 
continuous monitoring of intracranial 


pressure in severe Reye’s syndrome. 
Pediatrics, 59(4):595-605, 1977. 


Three children with Reye’s syndrome and stage IV 
coma were managed with continuous intracranial 
pressure (ICP) monitoring. All had elevated 
concentrations of blood ammonia, serum glutamic 
oxaloacetic transaminase, and Creatine phosphoki- 
nase. Rapid, unpredictable increases in ICP 
occurred for many days in all 3 patients and were 
controlled by intravenous administration of 
mannitol and hyperventilation. Elevations in ICP 
occurred despite serum osmolality as high as 
418mOsm and following oral administration of 
glycerol. Exchange transfusion increased ICP in 
one child and had no effect in a second. ICP 
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monitoring should be standard practice in the 
supportive care of children with severe Reye’s 
syndrome and should be used as a basis for 
comparison in evaluating claims for specific 
treatment of Reye’s syndrome. (36 refs.) 


Pediatric Neurology 

Yale University School of Medicine 
333 Cedar Street 

New Haven, Connecticut 06510 


979 CHARNEY, EVAN; & *DE LA BURDE, 
BRIGITTE. Lead in teeth as a determinant 
of long-term exposure to lead. /ournal of 
Pediatrics, 89(6):1040, 1976. (Letter) 


With reference to a previous study on lead content 
in teeth, Dr. Charney notes that if tooth lead 
content is a valid. measure of long-term lead 
exposure in children, there should be a correlation 
between lead content of the teeth and psychologic 
impairment of the child. The differences identified 
between study and control groups in the previous 
study should increase if the factor of lead 
exposure alone is used as the independent variable. 
De la Burde replies that the utilization of tooth 
lead as a measure of exposure might not show 
short-term high level lead exposure, although it 
correlates with duration of exposure. It might be 
misleading, therefore, to relate tooth lead alone to 
psychological test results without taking into 
account all other known variables, (2 refs.) 


Sinai Hospital of Baltimore 
Baltimore, Maryland 21215 


*Samuel A. Anderson Child Development 
Clinic 

3018 West Clay Street 

Richmond, Virginia 23230 


980 DE VIVO, DARRYL C,; KEATING, 
JAMES P.; & HAYMOND, MOREY W. 
More on the uncertainties concerning Reye 
syndrome. Replies. /ournal of Pediatrics, 
89(6):1043, 1976. (Letter) 


A control study to evaluate the several forms of 
therapy advocated for Reye’s syndrome is not 
likely to succeed because of the bias that exists 
among institutions as to the appropriate manage- 


ment of these patients. The major barrier to 
consistency in therapeutic approach is ignorance 
of the complicated pathophysiology underlying 
the metabolic disturbance. It appears more 
practical at present to continue collecting data 
from various institutions which are committed to 
certain forms of treatment, since good survival 
rates have been achieved both by _ intensive 
supportive care and exchange transfusion, It may 
be more productive to determine methods in 
Common among disparate regimens that have 
proved somewhat successful. There appears to be 
some agreement as to the need for increased 
glucose concentrations, endotracheal intubation, 
mannitol for increased intercranial pressure, and 
vitamin K. Success with high-risk patients should 
be the criterion for measuring the efficacy of new 
therapies. (6 refs.) 


St. Louis Childrens Hospital 
Kings Highway 
St. Louis, Missouri 63110 


981 CHESNEY, P. JOAN; TEETS, KATHE- 
RINE C.; MULVIHILL, JOHN J.; SALIT, 
IRVING E.; & MARKS, MELVIN I. 
Successful treatment of Candida meningitis 
with amphotericin B and 5-fluorocytosine 
in combination. /ournal of Pediatrics, 
89(6):1017-1019, 1976. 


Amphotericin B and 5-fluorocytosine (5-FC) were 
used in the management of 2 children with 
Candida albicans meningitis. Initial therapy con- 
sisted of 9-13 days of intravenous amphotericin B 
combined with 6-9 weeks of 5-FC therapy via the 
oral route. Sensitivities of the organisms to 5-FC 
were noted before starting therapy, and there was 
no development of resistance during treatment. 
Intrathecal administration was not necessary, and 
toxicity was minimal and transient. There have 
been no recurrences after discontinuance of 
therapy for 4 years in 1 patient and 14 months in 
the other. Combined use of the two substances 
seems to render amphotericin B less toxic, and to 
decrease the emergence of Candida isolates 
resistant to 5-FC, (19 refs.) (Author abstract 
modified) 


6 Center 

Madison General Hospital 
202 South Part Street 
Madison, Wisconsin 53715 
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982 JOHNSTON, RICHARD B., JR; & 
STROUD, ROBERT M. Complement and 
host defense against infection. /ournal of 
Pediatrics, 90(2):169-179, 1977. 


The biochemistry and physiology of the comple- 
ment system and the activity of the system in 
resistance to infection are reviewed, Complement 
is a system of interacting proteins, and the 
components (C1-C9) interact in an orderly, 
sequential fashion, Interaction occurs along the 
classical pathway in the order antigen-antibody- 
C142356789 and in the alternative or properdin 
pathway in the order activator-antibody-properdin 
system-C356789. Complement activities in host 
defense against infection include virus neutraliza- 
tion, opsonization, enhancement of antibody 
dependent cellular cytotoxicity, enhanced induc- 
tion of antibody formation, stimulation of B-cell 
lymphokine production, induction of granulocy- 
tosis, endotoxin activation, and lysis of certain 
microorganisms and abnormal cells. Congenital 
deficiencies of all but the ninth component have 
been described, but not all of these have been 
associated with increased susceptibility to infec- 
tion. A defect of complement function should be 
considered in any patient with an unusual pattern 
or frequency of infections or with collagen- 
vascular disease. (110 refs.) 


Department of Pediatrics 

University of Alabama 
Medical Center 

Birmingham, Alabama 35294 


983 ALBRITTON, W. L.; HAMMOND, G;,; 
HOBAN, S.; & RONALD, A. R. Ampicil- 
lin-resistant H, influenzae subdural 
empyema following successful treatment 
of apparently ampicillin-sensitive H, 
influenzae meningitis. Journal of Pediat- 
rics, 90(2):320-321, 1977. (Letter) 


A 9-month-old boy with bacterial meningitis was 
treated with intravenous ampicillin and chlor- 
amphenicol. Since the H, influenzae type b 
isolated from the cerebrospinal fluid (CSF) was 
sensitive to ampicillin (MIC 0.125ug/ml) as 
determined by tube dilution and was negative for 
beta-lactamase activity, chloramphenicol was dis- 
continued. When the boy was readmitted several 
days later with irritability, vomiting, and pyrexia, 
the possibility of subdural empyema was Con- 
sidered. Subdural taps revealed purulent fluid 


bilaterally that grew H, influenzae type b that was 
resistant to ampicillin (MIC 16 ug/ml) and was 
positive for beta-lactamase activity. Attempts to 
recover ampicillin-resistant organisms from the 
initial CSF stock culture were unsuccessful. 
Following treatment with intravenous chlor- 
amphenicol, there was gradual resolution of the 
subdural fluid, These results question the utility of 
ampicillin therapy in H, influenzae disease. (6 
refs.) 


Department of Pediatrics 
700 William Avenue 
Winnipeg, Manitoba 
Canada R3E 0Z3 


984 SNEED, R.C. The fetal alcohol syndrome: 
is alcohol, lead, or something else the 
culprit? Journal of Pediatrics, 90(2):324, 
1977. (Letter) 


Maternal consumption of untaxed alcoholic 
beverages containing large amounts of lead may 
contribute to the fetal alcohol syndrome. Since 
lead is potentially teratogenic, lead levels should 
be measured in infants suspected of this syndrome. 
It is possible that 2 variations of this syndrome 
exist, one with abnormalities related to nonlead 
alcohol and one associated with leaded alcohol. 
Offspring of nonalcoholic mothers who work in 
lead-based industries might be compared with 
infants who have fetal alcohol syndrome to 
distinguish further the difference in these syn- 
dromes, (3 refs.) 


657 Skyline Drive 
Jackson, Tennessee 38011 


985 ALLEN, JEFFREY C.; WATTERS, 
GORDON; O’GORMAN, A. MICHAEL; 
PATRIQUIN, HEIDI; MELOFF, KEITH; 
MIDDLETON, PETER; & ARMSTRONG, 
DAWNA, Herpes virus type 2 encephalitis 
in two neonates from the same household. 
Journal of Pediatrics, 89(6):949-950, 
1976, 


Two cases of herpesvirus type 2 encephalitis in 
newborn infants from the same household are 
presented. The occurrence of herpesvirus infection 
in 2 infants born within a one month period to 
mothers who had been living in the same 
commune is probably not related to chance. It is 
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believed in these cases that acommon male source 
of the virus is probably responsible for venereal 
transmission to the mothers in their third 
trimester, and that the infection of these newborns 
occurred during parturition. Neither of the infants 
demonstrated signs or symptoms of a prenatal 
infection, Previous studies demonstrate that only 1 
in 28 infants born to mothers who have had 
herpesvirus genital infection at some point in 
gestation will acquire neonatal disease. Thus it is 
feasible to conclude that these 2 infants were 
infected during parturition. (5 refs.) 


Memorial Sloan-Kettering Cancer 
Center 

Department of Pediatrics 

1275 York Avenue 

New York, New York 10021 


986 STREISSGUTH, ANN PYTKOWICZ. 
Maternal drinking and the outcome of 
pregnancy: implications for child mental 
health. American Journal of Ortho- 
psychiatry, 47(3):422-431, 1977. 


Research conducted since the identification in 
1973 of the fetal alcohol syndrome indicates the 
detrimental effects which alcohol may have on 
birthweight and behavior of infants and underlines 
the urgent need for primary prevention and active 
intervention for alcoholic women in counseling 
and obstetrical clinics. Offspring of chronically 
alcoholic women who continue to drink heavily 
during pregnancy are clearly at risk for the fetal 
alcohol syndrome. Even those who do not have 
the dysmorphic features of the syndrome are at 
risk for lowered intellectual development. The 
effects of more moderate levels of alcohol 
consumption have not been well defined, but even 
social drinking during pregnancy is significantly 
related to decreased birthweight in the offspring as 
well as to a variety of behavioral deficits of 
unknown predictability. Any woman who is 
alcoholic and of child-rearing age should stop 
drinking prior to conception and should refrain 
from drinking during pregnancy and during the 
nursing period. Women who are alcoholic and 
already pregnant should have the opportunity to 
consider a termination and should be advised to 
stop drinking, (40 refs.) 


Division of Child Psychiatry 
Mail Stop GI-80 

University of Washington 
Seattle, Washington 98195 


987 MASON, EDWARD 0O., JR.; SOUTH, 
MARY ANN; & MONTGOMERY, JOHN 
R. Cord Serum IgA in congenital cyto- 
megalovirus infection. Journal of Pediat- 
rics, 89(6):945-950, 1976. 


In that congenital infections may be mild and 
Clinically inapparent, increased levels of IgM in 
cord serum are useful but not diagnostic aids in 
screening for intrauterine infection. The present 
study demonstrates that cord serum IgA may also 
be useful in screening for infection, in that all 9 
infants examined who had cytomegalovirus (CMV) 
infection had IgA in cord serum. IgA levels were 
noted in cord serum in 7.5 percent of noninfected 
infants. This is slightly less than the 12 percent of 
non-CMV-infected infants who had elevated levels 
of cord IgM. If the statistically significant 
correlation between IgA in cord serum and 
congenital CMV can be replicated in a larger 
population, this method may provide a more 
sensitive index for rapid screening in congenital 
CMV infections. (4 refs.) 


Department of Pediatrics 
Baylor College of Medicine 
1200 Maursund Avenue 
Houston, Texas 77025 


988 KATZ, MICHAEL; & STIEHM, €E. 
RICHARD. Host defense in malnutrition. 
Pediatrics, 59(4):490-495, 1977. 


Protein-calorie malnutrition (PCM) primarily af- 
fects the cell-mediated immune response, and 
malnutrition of the mother and consequent 
intrauterine malnutrition may seriously affect the 
ability of an infant to respond to infections. In 
contrast to relatively normal B cell function in 
PCM, T cell function is profoundly impaired. 
Studies of neutrophil function in PCM have 
produced conflicting results, but it appears that 
phagocytosis is normally effective in malnutrition 
and that defects can be reversed with nutritional 
rehabilitation. Studies of serum complement in 
PCM indicate low levels of hemolytic complement 
activity in proportion to the degree of malnutri- 
tion and decreased complement levels. Concentra- 
tion of opsonins in the tissues of PCM patients 
may be inadequate, but the practical consequences 
of this defect have not been determined. The use 
of live attenuated virai vaccines in malnourished 
patients with compromised immune response may 
lead to the establishment of latent or slow 
infections. (58 refs.) 
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School of Public Health 

College of Physicians and 
Surgeons 

Columbia University 

630 West 168th Street 

New York, New York 10032 


989 MODLIN, JOHN F.; JABBOUR, J. T.; 
WITTE, JOHN J.; & *HALSEY, NEAL A. 
Epidemiologic studies of measles, measles 
vaccine, and subacute sclerosing panen- 
cephalitis. Pediatrics, 59(4):505-512, 
1977. 


Data from 375 cases of subacute sclerosing 
panencephalitis (SSPE) were compared with 
estimated measles morbidity data and measles 
vaccine distribution data for 1960-1974. Findings 
suggest that live, attenuated measles vaccine may 
contribute to the pathogenesis of SSPE, but the 
risk of SSPE following measles vaccination (0.5 to 
1.1 Cases per million) is less than the risk following 
measles (5.2 to 9.7 cases per million), Of 292 
SSPE patients with a history of measles, measles 
illness occurred before age 2 years in 46 percent 
and a mean of 7 years before onset of SSPE. There 
was no relationship of SSPE with age at 
vaccination in 35 of 40 patients who received live, 
attenuated measles vaccine, and SSPE occurred a 
mean of 3.3 years after vaccination. These findings 
are Consistent with the recent decline in incidence 
of SSPE, (27 refs.) 


*Immunization Division 
Bureau of State Services 
Center for Disease Control 
Atlanta, Georgia 30333 


990 LEONIDAS, JOHN C,; HALL, ROBERT 
T.; BEATTY, EUGENE C.; & FELLOWS, 
RICHARD A, Radiographic findings in 
early onset neonatal group B streptococcal 
septicemia. Pediatrics, 59(6, Part 


2):1006-1011, 1977. 


A review of chest roentgenograms obtained in the 
first 2 days of life from 67 infants with respiratory 
distress indicates that radiographic recognition of 
early onset group B streptococcal septicemia 
(GBSS) is limited. A variety of radiographic 
appearances were present that simulated other 
neonatal disorders, such as respiratory distress 
syndrome (RDS) or transient tachypnea. Typical 
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radiographic appearance of pneumonia was present 
in only 10 of 24 children with proven GBSS and 2 
of 14 suspected cases of GBSS. The radiographic 
pattern of RDS was just as common in these 
patients. Cardiomegaly was the only radiographic 
feature significantly associated with infants with 
proven septicemia as opposed to infants with other 
causes of respiratory distress. (p<.001) (17 refs.) 


Department of Radiology 
Boston Floating Hospital 
171 Harrison Avenue 
Boston, Massachusetts 02111 


991 AICARDI, JEAN; GOUTIERES, 
FRANCOISE; ARSENIO-NUNES, 
MARIA-LEONOR; & LEBON, PIERRE. 
Acute measles encephalitis in children with 
immunosuppression. Pediatrics, 


59(2):232-239, 1977. 


Four children who were being treated for 
lymphatic malignancies with immunosuppressive 
drugs developed myxovirus encephalitis and died 
within 2 months of onset of neurologic disorders, 
A history of measles or of contact 5 weeks to 3 
months before onset was elicited in 3 Cases. 
Measles virus was isolated from the brain of one 
child and identified immunologically in another. 
Nucleocapsids identical to those seen in subacute 
sclerosing panencephalitis were found in 3 Cases. 
Low phytohemagglutinin tests and lack of rosette 
formation demonstrated severe immunosuppres- 
sion in 2 patients. Epilepsia partialis continua was 
a prominent clinical feature in 3 patients. Since 
measles virus can act as an opportunistic invader of 
the central nervous system of children, measles 
encephalitis should be considered in the diagnosis 
of immunosuppressed patients. (22 refs.) 


Hopital Saint Vincent de Paul 
Department of Pediatrics 

74 Avenue Denfert-Rochereau 
75674 Paris Cedex 14, France 


992 ELLISON, PATRICIA H.; & HANSON, 
PEGGY A. Herpes simplex: a possible 
cause of brain-stem encephalitis. Pediatrics, 


59(2):240-243, 1977. 


A 10-year-old boy presented with multiple cranial 
nerve palsies and mild right hemiparesis. On the 
basis of a high herpes complement-fixation titer 
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and isolation of herpes simplex from tracheal 
aspirate, a diagnosis of brain stem encephalitis due 
to herpes simplex infection was made. The boy 
was successfully treated with dexamethasone and 
anticonvulsants. The importance of early diagnosis 
and evaluation of therapy are emphasized. (32 
refs.) 


Department of Neurology 

Neil Hellman Medical Building 
Albany Medical College 

New Scotland Avenue 

Albany, New York 12208 


993 VAN CAILLIE, MICHELINE; *MORIN, 
CLAUDE L.; ROY, CLAUDE C.; GEOFF- 
ROY, GUY; & MCLAUGHLIN, BERNA- 
DETTE. Reye’s syndrome: relapses and 
neurological sequelae. Pediatrics, 
59(2):244-249, 1977. 


Reye’s syndrome was diagnosed in 22 children, age 
2 months to 11 years. Clinical course showed a 
biphasic pattern consisting of a prodromal illness 
resembling a viral infection followed by repeated 
vomiting and neurological symptoms. Most had 
moderate hepatomegaly and all had serum 
glutamic pyruvic transaminase levels greater than 
100 1U/ml. Blood ammonia was elevated in 17 
patients and prothrombin time was 75 percent of 
normal or less in all but 2 patients tested. Five 
children had received live attenuated vaccines 
within 3 weeks of admission. Relapses occurred 1 
to 21 months after the initial episode in 4 patients, 
and. 1 patient had multiple recurrences. Major 
neurological sequelae developed in 6 patients. All 
patients admitted in stage IV or V coma 
subsequently died. Peritoneal dialysis was not 
effective in reversing the course of the disease. (21 
refs.) 


*Sainte Justine Hospital 
3175 St. Catherine Road 
Montreal H3T 1C5, Quebec, Canada 


994. JACOBSON, JAY A.; FILICE, GREGORY 
A.; & HOLLOWAY, J. TED. Meningo- 
coccal disease in day-care centers. Pediat- 
rics, 59(2):299-300, 1977. 


Three children attending a day-care center 
developed serogroup B meningococcal meningitis. 
Although prophylactic rifampin was prescribed for 
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all children in the group following identification of 
the first case, it was learned that the prescriptions 
had not been filled for either of the 2 subsequent 
cases, Similar occurrences have been documented 
in other day-care groups. Because of age-related 
susceptibility, close contact, and resemblance to 
household contacts, nursery contacts with 
meningococcal disease should be considered at 
increased risk following exposure to the disease. 
Prophylactic antibiotic treatment and, in cases due 
to serogroup A or C meningococci, vaccination are 
recommended, and patient compliance should be 
established. (11 refs.) 


Bacterial Diseases Division 
Bureau of Epidemiology 
Center of Disease Control 
Atlanta, Georgia 30333 


995 HERSON, VICTOR C.; & *TODD, JAMES 
K. Prediction of morbidity in Hemophilus 
influenzae meningitis. Pediatrics, 
59(1):35-39, 1977, 


Follow-up study of 73 patients with Hemophilus 
influenzae meningitis revealed 2 deaths, 6 children 
with major sequelae (MR, spastic quadriplegia, 
blindness, persistent seizures), 10 with minor 
residua, and 55 with no detectable disability. 
Death or major morbidity was significantly 
correlated with seizures, coma, shock, age less than 
12 months, hemoglobin less than 11g/100ml, 
pretreatment symptoms for longer than 3 days, 
spinal fluid white count less than 1,000/mm?, or 
spinal fluid glucose value less than 20mg/100ml at 
time of admission, Semicoma at time of admission, 
bulging fontanelle, neutropenia, prior antibiotic 
treatment, and secondary or prolonged fever were 
not significant prognostic indicators, (26 refs.) 


*1056 East 19th Avenue 
Denver, Colorado 80218 


996 FREY, HENRY M.; BIALKIN, GEORGE; 
& GERSHON, ANNE A. Congenital 
varicella: case report of a serologically 
proved long-term survivor. Pediatrics, 
59(1):110-112, 1977, 


A woman who had varicella in the second 
trimester of pregnancy gave birth to an infant with 
eye and skin defects, Birthweight and development 
were normal, and no gross hypoplasia of muscle 
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mass, severe brain damage, or increased sus- 
ceptibility to infection were observed. A cell- 
mediated immune response to varicella-zoster virus 
was detected at 13 months and antibody to this 
agent was detectable from birth through at least 
18 months, suggesting intrauterine infection with 
varicella-zoster virus, The virus was not isolated 
from tissues removed from the child, indicating 
that persistent infection did not occur. (7 refs.) 


Department of Pediatrics 

New York University School 
of Medicine 

New York, New York 10016 


997 HOEKELMAN, ROBERT A. Infectious 
illness during the first year of life. 


Pediatrics, 59(1):119-121, 1977. 


In a study of .246 full-term, first-born well babies 
during the first year of life, 84 (34 percent) of the 
infants remained free of infectious illnesses. The 
common cold (upper respiratory tract infection) 
occurred 150 times in 95 (38.6 percent) of the 
infants, Otitis media occurred 122 times in 81 
(32.9 percent) of the infants. Incidence of 
respiratory tract infections was lower during the 
summer months, The common cold was seen 
uniformly across the age range, while otitis media 
occurred infrequently during the 4 months of life. 
There were no_ differences in incidence of 
infectious diseases in terms of race, sex, or the 
setting in which care was provided. (4 refs.) 


University of Rochester 
School of Medicine and Dentistry 
Rochester, New York 


998 ANSARI, B. M.; & MASON, M. K. 
Chromosomal abnormality in congenital 


rubella, Pediatrics, 59(1):13-15, 1977. 


An infant with congenital rubella failed to thrive, 
developed cardiac failure, and died at 2 months of 
age. Analysis of chromosome preparations made 
from blood when the infant was 7 weeks old 
revealed the presence of 2 tiny additional 
fragments of chromosome material in 26 of 31 
cells, Of the remaining cells, one showed the 
presence of one additional fragment and the 
remainder had a normal 46,XX karyotype. The 
origin of the chromosome fragments could not be 
identified by banding, and no breaks were found 


341 


in any of the chromosomes. This is an unusual 
finding in congenital rubella and may be related to 
the infection. (18 refs.) 


Department of Pediatrics 

East Glamorgan General Hospital 
Church Village 

Nr. Pontypridd 

Glamorganshire, Wales 


999 SHORE, STEVEN L.; MILGROM, 
HENRY; WOOD, PHYLLIS A; & 
NAHMIAS, ANDRE Jj. Antibody- 
dependent cellular cytotoxicity to target 
cells infected with herpes simplex viruses: 
functional adequacy in the neonate. 


Pediatrics, 59(1):22-28, 1977. 


Cytotoxic effector activity in cord blood mono- 
nuclear cells (MC) and the ability of the antibody 
mediating antibody-dependent cellular cyto- 
toxicity (ADCC) to cross the placenta were 
evaluated in human neonates, using tissue culture 
cells infected with type 1 or type 2 herpes simplex 
virus as targets in the ADCC reaction. Effector cell 
activity was readily detected in all 13 cord blood 
specimens tested, but cord blood MC showed 
moderately depressed cytotoxic activity as com- 
pared to adult blood MC. The number of MC in 
cord blood was almost twice that of normal adult 
blood. The antibody mediating ADCC to target 
cells was transferred across the placenta, suggesting 
that it is an IgG immunoglobulin. (25 refs.) 


Viral Immunology Branch 
Center for Disease Control 
Atlanta, Georgia 30333 


1000 FELDMAN, WILLIAM E., Relation of 
concentrations of bacteria and bacterial 
antigen in cerebrospinal fluid to prognosis 
in patients with bacterial meningitis. New 
England jfournal of Medicine, 
296( 8):433-435, 1977. 


To compare concentrations of bacteria with 
bacterial antigen levels in cerebrospinal fluid as 
prognostic indicators in bacterial meningitis, 57 
patients (29 males, 28 females) ranging in age from 
2 days to 120 months with purulent cerebrospinal 
fluid or with bacteria seen on a Gram-stained 
smear of the cerebrospinal fluid were studied. 
Therapy consisted of penicillin, ampicillin, or 
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chloramphenicol, depending upon the organism 
and upon results of the beta-lactamase test, in 
children over 2 months of age, and _ the 
combination of penicillin and an aminoglycoside 
in appropriate dosages for age in newborn infants. 
Methods of testing included the beta-lactamase 
test, antiserum and _ purified capsular poly- 
saccharide from H, influenzae Type b, Nei/sseria 
meningitidis Groups B and C, performing counter- 
current immunoelectrophoresis for 30 minutes at 
room temperature, quantitating antigen by serial 
twofold dilutions of cerebrospinal fluid or purified 
antigen, and obtaining comparison of bands with 
countercurrent immunoelectrophoresis. Results 
showed that patients with positive cultures after 
approximately 24 hours of antibiotic therapy had 
significantly larger (P<0.01) pretreatment concen- 
trations of bacteria than those with negative 
cultures, Pretreatment concentrations of bacteria 
were significantly related (r=0,627; P=0.0001) to 
the pretreatment concentrations of bacterial 


antigen, concentrations of antigen in samples 
obtained before the start of therapy were 
significantly related (P=0.0001) to the level of 
antigen after therapy, and patients with >10’ 
colony-forming units per milliliter in pretreatment 
cerebrospinal fluid were more likely to have 
complications or clinically more severe disease. 
These results confirm the impression that patients 
with persistently positive cultures after therapy 
have larger pretreatment concentrations of 
bacteria than those with negative cultures, and 
may possibly possess a ‘‘threshold” concentration 
over which the body defenses cannot clear all 
viable bacteria from the cerebrospinal fluid. (19 
refs.) 


Department of Pediatrics 

University of Texas Health 
Sciences Center at Dallas 

Dallas, Texas 75235 
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1001 TAN, K. L. The nature of the dose- 
response relationship of phototherapy for 
neonatal hyperbilirubinemia. /ournal of 


Pediatrics, 90(3):448-452, 1977. 


The dose response relationship of phototherapy 
for hyperbilirubinemia was evaluated by measuring 
the 24 hour decline in bilirubin level in 110 
Chinese infants, divided into 10 groups on the 
basis of intensity of phototherapy. The response 
to phototherapy increases with increasing radiance 
until a saturation point is reached. The saturation 
point appeared to be at or near 585uW/cm? in 
the 400 to 480nm range. At these saturation 
points, a mean 24 hour reduction of bilirubin of 
37 percent was observed, which is more than 
sufficient for most cases of hyperbilirubinemia. 
The minimal radiance at which phototherapy 
began to be effective was 15.25uW/cm? in the 425 
to 475nm range and 16.29uW/cm? in the 400 to 
480nm range. The rebound after cessation of 
phototherapy was similar in all groups, despite the 
shorter duration of exposure required for the 
groups subjected to intense phototherapy. (6 refs.) 
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Department of Pediatrics 
University of Singapore 
Singapore, Republic of Singapore 


1002 BERNSTEIN, J.; CHANG, C-H,; 
BROUGH, A. J.; & HEIDELBERGER, K. 


P. Conjugated hyperbilirubinemia in 
infancy associated with _ parenteral 
alimentation. /ournal of Pediatrics, 


90(3):361-367, 1977. 


Liver biopsies were performed on 5 infants who 
developed conjugated hyperbilirubinemia during 
intravenous alimentation with protein hydrolysate 
following segmental. resection for necrotizing 
enterocolitis. Aerobic and nonaerobic cultures of 
blood, urine, and _ cerebrospinal fluid were 
negative, and bacterial and viral infections, 
metabolic disorders, and isoimmune hemolytic 
disease were ruled out as possible causes of 
jaundice in these infants. Light microscopic and 
ultrastructural analysis revealed cholestasis and 
hepatocellular injury without significant inflam- 
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matory reaction. Jaundice abated following 
permanent discontinuation of parenteral alimenta- 
tion. The evidence of hepatocellular damage and 
of portal fibrosis in these infants indicates that 
parenteral infusions should be given cautiously in 
the face of developing jaundice. (14 refs.) 


Department of Anatomic Pathology 
William Beaumont Hospital 
Royal Oak, Michigan 48072 


1003 HOCHBERG, CHARLES J.; WITHEILER, 
ALAN P.; & COOK, HELEN. Accurate 
amniotic fluid bilirubin analysis from the 
“bloody tap”: a preliminary report. 
American Journal of Obstetrics and 
Gynecology, 126(5):531-534, 1976. 


The analysis of bilirubin in amniotic fluid is 
considered vital to the determination of the 
severity of Rh isoimmunization in gravida at risk. 
Amniotic fluid may be contaminated by blood and 
may produce erroneous results when direct 
spectrophotometric analysis is utilized on this 
fluid. A technique is described in which a one step 
chloroform extraction is utilized. Results demon- 
strate that chloroform extraction yields more 
accurate Clinical information in regard to Rh 
isoimmunized patients in whom a bloody amniotic 
fluid tap is performed. (8 refs.) 


Department of Obstetrics and Gynecology 
University of South Florida 
Tampa, Florida 33620 


Intrauterine fetal transfusion. British Medi- 
cal Journal, 1(6067):990, 1977. (Editorial) 


1004 


Intrauterine transfusion in the management of Rh 
hemolytic disease is evaluated on the basis of 
findings of 142 intrauterine transfusions carried 
out during 107 pregnancies between 1967 and 
1973 in Sheffield, England. Forty-one babies 
survived (38 percent), together with 4 others who 
were found to be Rh-negative. Many of the 
survivors required only 1 exchange transfusion 
after delivery, suggesting that the amniotic fluid 
bilirubin concentration of greater than 
10.25umol/1 (0.6mg/dl) had been a poor indicator 
of the severity of the hemolytic process and that 
transfusion might not have been necessary in these 
cases. All of the fetuses transfused before the 
twenty-fourth week died. Twenty-one deaths 
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occurred within 48 hours of intrauterine trans- 
fusions, suggesting that the technique itself had a 
high mortality. The apparent benefit from 
intrauterine transfusion in the more severe Cases 
has to be balanced against both the number of 
unnecessary deaths due to the procedure and the 
frequency of other complications, such as 
transmission of infection to the fetus and the 
induction of premature labor. The high fetal risk 
recommends a Controlled trial comparing the new 
approach of plasmapheresis alone with combined 
plasmapheresis and intrauterine transfusion. (9 
refs.) 


1005 ABALLI, ARTURO J. Vitamin-K defi- 
ciency in the newborn. Lancet, 
2(8037):559, 1977. (Letter) 


Misinterpretation of isolated data has led to the 
recommendation that vitamin K as prophylaxis for 
hemorrhagic disease of the newborn be discon- 
tinued. Many newborns develop vitamin K 
deficiency after birth, which becomes progres- 
sively more severe for the next 48 to 60 hours, and 
then corrects itself by 72 to 120 hours. 
Consequently, cord-blood values for vitamin K or 
measurements performed at 72 to 96 hours should 
not be used as evidence against the need for 
vitamin K. Of 36 infants with hemorrhagic disease 
and severe coagulation defects, most showed 
spectacular response to vitamin K_ therapy. 
Improvement within 3 to 4 hours after vitamin K 
treatment was observed in more than 100 infants 
with coagulation abnormalities. (14 refs.) 


Department of Pediatrics 
Queens Hospital Center 
Jamaica, New York 11432 


1006 MATHIS, RICHARD K.; ANDRES, JOEL 
M.; & WALKER, W. ALLEN. Liver disease 
in infants. Part Il: hepatic disease states. 
Journal of Pediatrics, 90(6):864-880, 
1976. 


Developmental delays of various aspects of 
bilirubin metabolism are responsible for several 
forms of noncholestatic jaundice (unconjugated 
hyperbilirubinemia), including physiologic jaun- 
dice and jaundice caused by overproduction of 
bilirubin, impaired transport of bilirubin, impaired 
hepatic uptake, impaired conjugation, and _ in- 
creased enterohepatic circulation of unconjugated 
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bilirubin. Morphologic and chemical cholestasis 
associated with significant conjugated hyper- 
bilirubinemia is known as cholestatic jaundice and 
occurs in both idiopathic and inherited forms. 
Numerous infectious agents have been implicated 
during the intrauterine or perinatal period as 
Causative factors of both hepatocellular and ductal 
forms of cholestatic jaundice. An_ increasing 
number of iatrogenic factors have been implicated 
as potential causes of injury to the liver during 
infancy, including chemical agents (drugs and 
parenteral alimentation solutions), trauma caused 
by catheterization or intrusion of other foreign 
bodies, and ionizing radiation. (190 refs.) 


Pediatric Gastrointestinal Unit 
Massachusetts Hospital 
Boston, Massachusetts, 02114 


1007 MCCORMACK, MICHAEL K.; GELLER, 
GARY R.; ZAK, SOLOMON; TUKEY, 
DAVID P.; & KRIVIT, WILLIAM. Com- 
plex a-thalassemia-like syndrome: a Cause 
of neonatal normoblastemia. Journal of 


Pediatrics, 89(3):446-451, 1976. 


Neonatal normoblastemia and  hypochromic 
anemia were observed in 3 of 7 children in a 
family and in 1 paternal first cousin. The 
normoblastemia was transient and subsided after 
the first to second week of life. A slight to 
moderate hypochromic, microcytic anemia persists 
in the 3 children and in their father. Globin chain 
synthesis studies on the affected members of this 
family revealed the presence of alpha-thalassemia 
trait with possible reduced gamma chain synthesis. 
In contrast to previous reported cases of 
alpha-thalassemia trait, this family had imbalanced 
globin chain synthesis and no hemoglobin Barts in 
the neonatal period. The usual causes of 
normoblastemia as well as of hypochromic, 
microcytic erythrocytes were not found in this 
family. Data suggest that this complex alpha- 
thalassemia-like condition is a new syndrome 
associated with marked neonatal normoblastemia. 


(13 refs.) 


Division of Human Genetics 

32 Bishop Street 

Rutgers, The State University 

New Brunswick, New Jersey 08903 
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1008 LORIA, CAROL JEAN; ECHEVERRIA, 
PETER; & *SMITH, ARNOLD L. Effect 
of antibiotic formulations in serum pro- 
tein: bilirubin interaction of newborn 
infants. Journal of Pediatrics, 
89(3):479-482 1976. 


The effects of gentamicin sulfate and of 
sulfisoxazole on bilirubin binding to serum from 
28 hyperbilirubinemic neonates were evaluated by 
spectrophotometric analysis, Sephadex G-25 gel 
filtration, and cholestyramine competitive binding. 
Results confirm the status of sulfisoxazole as a 
binding competitor for bilirubin by icteric human 
newborn serum. Rate of bilirubin uptake by 
cholestyramine was the most sensitive assay for 
competitive interaction. No effect of gentamicin 
sulfate on bilirubin-serum protein interaction was 
detected by the 3 assays used. However, 
gentamicin is available in adult and _ pediatric 
formulations containing methylparaben, which 
was found to interact with components of icteric 
newborn sera increasing the availability of free 
unconjugated bilirubin. The risk to an icteric 
newborn infant from the effect of methylparaben 
on serum protein-bilirubin interaction is now 
known, (22 refs.) 


*Division of Infectious Diseases 
Children’s Hospital Medical Center 
300 Longwood Avenue 

Boston, Massachusetts 02115 


1009 WOODS, J. T.; BRYAN, L. E.; CHAN, G.; 
& SCHIFF, D. Gentamicin and albumin- 
bilirubin binding: an in vivo study. Journal 
of Pediatrics, 89(3):483-486, 1976. 


The in vivo influence of gentamicin on the 
bilirubin-binding capacity of neonatal serum 
albumin was studied in 10 infants. Infants received 
a single intramuscular dose (2.5mg/kg) of a 
gentamicin preparation containing gentamicin 
sulfate, methylparaben, propylparaben, sodium 
metabisulfite, and disodium edetate. Analysis of 
blood samples taken prior to injection and at .5, 1, 
3, 6, and 12 hours post injection revealed no 
correlation between serum gentamicin concentra- 
tion and serum bilirubin or reserve albumin 
binding capacity plus serum bilirubin in any of the 
10 infants. Although preliminary data suggest that 
methylparaben, a preservative in the gentamicin 
preparation used, displaces bilirubin from albumin 
in vitro, no such effect was observed in vivo. 
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Results indicate that gentamicin does not interfere 
with the in vivo Capacity of serum albumin to bind 
bilirubin and does not predispose the development 
of kernicterus in the newborn. (17 refs.) 


Department of Pediatrics 
University of Alberta 
Edmonton, Alberta, Canada T6G 2B7 


1010 RASMUSSEN, L. FRASER; AHLFORS, 
CHARLES E.; & *WENNBERG, 
RICHARD P. The effect of paraben 
preservatives on albumin binding of bili- 
rubin. jf/ournal of Pediatrics, 
89(3):475-478, 1976. 


The interaction of methylparaben and propyl- 
paraben with bilirubin-albumin complexes was 
examined, and the effects of the 2 drugs were 
compared with that of sulfisoxazole. Methyl- 
paraben and sulfisoxazole produced difference 
spectra indicative of competitive and noncom- 
petitive binding to albumin, while propylparaben 
produced a difference spectrum compatible with 
noncompetitive binding to albumin and augmenta- 
tion of bilirubin binding. Peroxidase assay 
demonstrated a marked acceleration in bilirubin 
binding in the presence of both methylparaben 
and propylparaben. Evaluation of secondary site 
binding by Sephadex G-25 gel filtration indicated 
that methylparaben displaced more bilirubin than 
did sulfisoxazole, while propylparaben and control 
samples produced similar results, Red blood cell 
uptake was increased by methylparaben and by 
sulfisoxazole but not by propylparaben, Results 
indicate that both methylparaben and propy!l- 
paraben bind to albumin, but only methylparaben 
displaces bilirubin. Methylparaben is a weak 
primary site competitor but a strong competitor 
when bilirubin is bound to secondary sites. Since 
the displacing effects of various competitors were 
cumulative, drugs and injectable saline and water 
preparations which contain methylparaben should 
be avoided in jaundiced newborn infants when the 
high-affinity albumin-binding sites approach satu- 
ration. (6 refs.) 


*Sacramento Medical Center 
Department of Pediatrics 
4301 X Street 

Sacramento, California 95817 
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1011 DUHRING, JOHN L.; MCKEAN, 
HARLAN; & WHAGER, W. DAVID. 
Management of Rh-sensitized pregnancies: 
reply to Dr. Burrows. American Journal of 
Obstetrics and Gynecology, 


128(4):466-467, 1977. (Letter) 


Contrary to Dr. Burrows’ impression, patients 
referred to us for management of Rh-sensitized 
pregnancies had their amniotic fluid tested at 
widely different intervals. Gestational age did not 
improve predictive power; this variable may even 
have made predictability worse. An average 
amniotic fluid optical density difference of delta 
450 of 0.020 suggests that the infant is probably 
not anemic, but several neonates with low delta 
450 values required multiple exchange transfusions 
because of immature neonatal liver and increased 
hemolysis. 


Department of Obstetrics 
and Gynecology 

University of Kentucky 
Medical Center 

Lexington, Kentucky 40506 


1012 BURROWS, STANLEY. Management of 
Rh-sensitized pregnancies. American Jour- 
nal of Obstetrics and Gynecology, 
128(4):466, 1977. (Letter) 


A recent article by Duhring and associates on 
amniotic fluid analysis in Rh-sensitized preg- 
nancies may be misleading to physicians in the 
proper management of Rh-sensitized pregnancies. 
The use of an average amniotic fluid optical 
density difference of Delta 450, without relation 
to gestational age, is valid only if amniocentesis is 
performed at the same stage of gestation and is 
repeated at the same intervals in all patients. The 
predictions that exchange transfusion will be 
necessary in 22 to 32 percent of patients and that 
the probability of infant death is between 1 and 3 
percent when the average optical density dif- 
ference is 0.020 are contrary to the vast 
experience reported in the literature. 


Cooper Medical Center 
Camden, New Jersey 08103 
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1013. FREDA, VINCENT J.; GORMAN, JOHN 
G.; & POLLACK, WILLIAM. Prevention of 
Rh-hemolytic disease with Rh-immune 
globulin. American Journal of Obstetrics 
and Gynecology, 128(4):456-460, 1977. 


The incidence of sensitization among Rh-negative 
mothers has been reduced from 14 percent to 1 
percent in the decade following the introduction 
of treatment with Rh-immune globulin. No 
corresponding increase in the frequency of 
atypical antibodies to blood-group antigens other 
than Rh has been observed. Rh-immune globulin 
should be given to an Rh-negative, unsensitized 
woman within 72 hours of the delivery of an 
Rh-positive infant, abortion, or accidental trans- 
fusion with Rh-positive blood. When serological 
tests of Rh sensitization are inconclusive, it is 
advisable to administer the Rh-immune globulin 
rather than withhold it, since it does not harm 
mothers who are already sensitized but may be 
beneficial for those who are not. (27 refs.) 


Columbia-Presbyterian Medical Center 
New York, New York 


1014 HABBICK, BRIAN F.; CRAM, ROBERT 
W.; & MILLER, KENNETH R. Neonatal 
hypoglycemia resulting from islet cell 
adenomatosis: successful treatment with 
total pancreatectomy. American Journal of 
Diseases of Children, 131(2):210-212, 
1977. 


A female infant from a family with a history of 
diabetes mellitus (two grandparents and one 
greatgrandparent) developed apneic spells due to 
hypoglycemia at 73 hours of life. The blood 
glucose level could not be maintained despite 
continuous, intravenously administered dextrose, 
cortisone, diazoxide, and a low-leucine diet. An 
exploratory laparotomy was done on the forty- 
third day of life. No obvious pancreatic tumor was 
found, and a- subtotal pancreatectomy was 
performed, with the removal of the body and tail 
of the pancreas; the spleen was preserved. There 
was no evidence of islet cell adenoma. On second 
laparotomy the head of the pancreas was removed, 
and islet cell adenomatosis was found on 
microscopic examination. A good clinical recovery 
followed. When last seen at age 3 years 4 months, 
the child showed apparently normal mental and 
physical development. (15 refs.) 
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Department of Pediatrics 
University of Saskatchewan 
University Hospital 
Saskatoon, Saskatchewan 
Canada S7N OW8 


1015 BARLOW, BARBARA; TABOR, 
EDWARD; BLANC, WILLIAM A; 
SANTULLI, THOMAS V.; & HARRIS, 
RUTH C. Choledochal cyst: a review of 19 
cases. Journal of Pediatrics, 
89(6):934-940, 1976. 


Experience with 19 cases of choledochal cyst is 
reviewed. Two separate groups can be identified 
by clinical data. A first group is comprised of 
patients under 1 year who were initially diagnosed 
as having biliary atresia. These patients had a 
higher mortality rate, more severe cirrhosis with 
subsequent portal hypertension, and concomitant 
atresia or stenosis in the biliary tree. Another 
group of patients presented between 3 and 20 
years of age and had mild cirrhosis without portal 
hypertension, usually with associated choledo- 
choithiasis and pancreatitis, Jaundice occurred in 
all children under one year of age and in 9 of the 
older children. It is possible that the younger 
patients had a congenital cystic bile duct dilatation 
and the older patients had an acquired form 
secondary to a common channel with reflux of 
pancreatic secretion into the common bile duct. 
Postoperative results indicate that choledo- 
chocystjejunostomy with cholecystectomy has a 
lower rate of long-term complications than does 
choledochocystduodenostomy. (22 refs.) 


Department of Pediatrics 
Marshall University School of Medicine 
Huntington, West Virginia 25701 


1016 TAN, K. L. Phototherapy for neonatal 
jaundice’ in erythrocyte  glucose-6- 
phosphate dehydrogenase-deficient infants. 
Pediatrics, 59(6, Part 2):1023-1026, 1977. 


Prophylactic phototherapy during the first 6 days 
of life prevented a significant rise in bilirubin levels 
in 12 infants deficient in glucose-6-phosphate 
dehydrogenase (G6PD). A rapid rise in bilirubin 
levels was observed during the first 3 days of life in 
a control group of G6PD-deficient infants. 
Hemoglobin levels were comparable in the 2 
groups. Phototherapy also effectively reduced 
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bilirubin levels in 24 infants with nonhemolytic 
hyperbilirubinemia and 24 infants with hyper- 
bilirubinemia associated with G6PD deficiency. 
Prolonged use did not produce hemolysis in 
infants with hyperbilirubinemia associated with 
G6PD deficiency. (7 refs.) 


University of Singapore 
Faculty of Medicine 
Sepoy Lines, Singapore 3 


1017 CHANDLER, BARRY D.; CASHORE, 
WILLIAM J.; MONIN, PIERRE J. P.; & 
*OH, WILLIAM. The lack of effects of 
phototherapy on neonatal oxygen dissocia- 
tion curves and hemoglobin concentration 
in vivo, Pediatrics, 59(6, Part 2):1027- 
1031, 1977. 


Changes in the neonatal oxygen dissociation 
curves, in 2,3-diphosphoglycerate, in serum 
bilirubin, in bilirubin/albumin saturation, and in 
hemoglobin concentration were examined in 16 
icteric infants before and after phototherapy and 
in 8 control infants. Significant differences in the 
2 groups were found only for bilirubin concentra- 
tion and percent bilirubin/albumin saturation. The 
magnitude of changes in the other values was 
similar for the 2 groups and reflected changes 
expected with increasing postnatal age. In contrast 
to previously reported jn vitro findings, photo- 
therapy in vivo does not affect fetal erythrocyte 
affinity for oxygen and does not cause hemolysis. 
(13 refs.) 


*50 Maude Street 
Providence, Rhode Island 02908 


1018 Prenatal diagnosis of the haemoglobino- 
pathies. British Medical  jJournal, 
1(6060): 531-532, 1977. (Editorial) 


Sickle-cell anemia and B-thalassemia are poten- 
tially preventable in their heterozygous carrier 
states, with the use of population screening and 
genetic counseling or prenatal diagnosis (placental 
needling or aspiration with a fetoscope) and 
therapeutic abortion of affected fetuses. The 
major hemoglobin of fetal life, Hb F, was thought 
prior to the early 1970s to be replaced by Hb A 
only in the first year of life. More recently it has 
been proved that the fetus produces 5-10 percent 
Hb A from about the eighth week of gestation, 
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thus allowing diagnosis of homozygous B-thalas- 
semia and sickle-sell anemia. In a San Francisco 
study of 24 cases, blood samples were not 
obtained from 2 fetuses, 3 fetal deaths occurred, 4 
cases of homozygous B-thalassemia and 2 of 
sickle-cell anemia were terminated, and the 
remainder were allowed to go to term; there were 
no misdiagnoses. There were 2 misdiagnoses in a 
Boston-London study of 15 cases: in 2 cases where 
homozygous B-thalassemia was diagnosed and the 
pregnancies terminated, the diagnosis was con- 
firmed in only 1 fetus (the other was found to 
have the B-thalassemia trait). In one case a 
prediction that the infant would have only the 
sickle-cell trait proved false: on further testing 
sickle-cell disease was found present. Prenatal 
diagnosis of the hemoglobinopathies is still a 
research procedure, requiring better methods for 
fetal blood sampling, together with simpler 
laboratory techniques for analyzing the relative 
amount or type of adult hemoglobin in the 
sample, and the long-term objective of developing 
an approach simple enough for use in parts of the 
world where these diseases are most common. (15 
refs.) 


1019 FENTON, LAWRENCE J.; BERESFORD, 
MARY E.; & KEENAN, WILLIAM J. The 
determination of aspirin levels in the 
presence of hyperbilirubinemia. Pediatrics, 
59(1):55-57, 1977. 


Spuriously high aspirin levels obtained in a 
neonate with hyperbilirubinemia led to a reevalua- 
tion of laboratory methodology for determining 
salicylate levels. When protein and _ interfering 
substances were removed by extraction with 
ethylene dichloride or by precipitation with 
mercuric chloride, no spurious aspirin level was 
detected in standard solutions of bilirubin. When 
the rapid Keller method was used, in which no 
proteins or interfering substances were removed, 
an incremental increase in the apparent aspirin 
level of approximately 1.5mg/dl was observed for 
each milligram of bilirubin in the standard. Despite 
the fact that even 1mg/dl of bilirubin can produce 
a factitious salicylate level and lead to improper 
medical management, a survey of 9 major medical 
centers revealed that 5S use the rapid Keller 
method. (10 refs.) 


Department of Pediatrics 
Arizona Medical Center 
Tucson, Arizona 85724 








1020-1022 MEDICAL ASPECTS 





1020 SAMPSON, DEREK; RODEY, GLENN E.; 
FINK, JORDAN; JUNKERMAN, 
CHARLES L.; & METZIG, JAN. Splenic 
suppressor Cells in hypogammaglobu- 
linaemia. British Medical  /Journdl, 
1(6061):614, 1977. 


The cause of recurrent respiratory infection was 
investigated in a 22-year-old woman with known 
bronchiectasis. Results showed scattered rhonchi 
at both lung bases and pronounced dyspnea, along 
with patchy infiltrates consistent with bron- 
chiectasis. The spleen was palpable 4-5cm below 
the left costal margin. Protein electrophoresis 
showed albumin 44g/I, a,-globulin 3g/l, a,- 
globulin 8g/l, 6-globulin 9g/1, y-globulin 2g/| 
(normal range 5-16g/l), and total protein 66g/I; 
quantitative immunoglobulin analysis showed IgG 
0.14g/1 (normal range 8-18g/l), IgA <0.05¢/I 
(normal range 0.9-4.5g/l), and IgM 0.04g/I (normal 
range 0.7-2.8g/l). Hypogammaglobulinemia was 
diagnosed, and a search for peripheral blood 
suppressor cells was undertaken by preparing a 
suspension of peripheral blood lymphocytes 
layered on a Ficol-Hypaque gradient, then adding 
the cells to a mixed lymphocyte culture (MLC) 
from normal subjects. Low doses of cells produced 
some stimulation of the MLC, but the degree of 
suppression increased as the added dose of 
peripheral lymphocytes was increased. Correlation 
between the log of the dose and the degree of 
suppression was excellent (r=0.99). The patient 


clearly had circulating lymphocytes able to inhibit . 


an MLC, and the quantitative pattern of inhibition 
was identical with the one observed in splenic 
lymphocytes, suggesting that the patient’s periph- 
eral suppressive lymphocytes may have been of 
splenic origin and supporting the hypothesis that 
some types of hypogammaglobulinemia may be 
due to excessive suppressor-cell activity. (3 refs.) 


Medical College of Wisconsin 
Milwaukee, Wisconsin 53226 


1021 AUSTIN, TRINA K. L.; FINKLESTEIN, 
JERRY; OKADA, DONALD M.; MYHRE, 
BYRON; & STURGEON, PHILLIP. Hemo- 
lytic disease of newborn infant due to 
anti-U. Journal of Pediatrics, 89(2):330, 


1976. (Letter) 


A case report is presented of an infant who 
represents the first recorded instance of hemolytic 
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disease of the newborn due to anti-U in which . 
antenatal management utilized well established 
principles for Rh hemolytic disease. Also, results 
of studies are presented in which anti-U failed to 
agglutinate the red blood cells of 12 of 989 Blacks. 
Further studies of relatives of 4 of the 12 
U-negative persons suggested that the factor was 
inherited by a pair of allelic genes, U and u, gene U 
controlling presence of the U factor and gene u its 
absence. Further investigations have revealed that 
the U cell antigen represents a distinct component 
of the MNSs gene complex, and that there may be 
several alleles of the U antigen, U2 and UD. (5 
refs.) 


Department of Pediatrics 
Harbor General Hospital 
1000 West Carson Street 
Torrance, California 90509 


1022 HADCHOUEL, MICHELLE; & GAUTIER, 
MARTHE. Histopathologic study of the 
liver in the early cholestatic phase of 
alpha-1-antitrypsin deficiency. Journal of 
Pediatrics, 89(2):211-215, 1976. 


Alpha-1-antitrypsin deficiency can be differen- 
tiated from other kinds of prolonged neonatal 
cholestasis through 3 distinguishable morphologic 
patterns of hepatic alteration, as revealed by liver 
biopsies obtained in the first 6 months of life from 
15 children. The first group of children consisted 
of 6 cases with cholestasis, hepatocellular damage, 
and slight portal fibrosis. The second group 
contained 5 cases with important portal fibrosis 
and bile duct proliferation. The third group had 4 
cases in which ductular hypoplasia was the main 
characteristic. The one consistent histopathologic 
finding in the 15 infants of this series was 
intracytoplasmic globules within liver cells. A 
correlation between histologic patterns and clinical 
course may be established: improvement of liver 
injury in group 1, early cirrhosis in group 2, and 
prolonged cholestasis in group 3. The natural 
evolution of the disease appears to be different in 
each of the 3 groups. (17 refs.) 


U56-1.N.S.E.R.M. 
Hopital d Enfants 
Le Kremlin Bicetre 
F 94270 France 
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1023 DREW, JOHN H.; & KITCHEN, WILLIAM 
H. Jaundice in infants of Greek parentage: 
the unknown factor may be _ environ- 
mental. J/ournal of Pediatrics, 
89(2):248-252 1976. 


Studies of infants born in Melbourne, Australia, to 
parents who migrated from Greece indicate that 
the high frequency of severe neonatal jaundice, 
which has been demonstrated throughout Greece, 
is not carried with those who immigrate. No effect 
of birthplace of parents within Greece on serum 
bilirubin levels could be discerned. These findings 
do not support the hypothesis that the high 
incidence of neonatal jaundice in Greece is 
genetically determined, as suggested by other 
studies of the phenomenon, Future studies of this 
problem should concentrate on regional environ- 
mental factors rather than upon genetic influences. 
(10 refs.) 


Department of Obstetrics 
and Gynecology 

Mercy Maternity Hospital 

Clarendon Street 

East Melbourne, Victoria 

3002, Australia 


1024 WALKER, W. Management of Rh isoim- 
munisation. Lancet, 1(7953):256, 1976. 
(Letter) 


Plasmapheresis should not be adopted as a method 
of treatment in cases of Rh isoimmunization until 
it is evaluated critically; intrauterine transfusion 
should similarly be evaluated. Although the latter 
process is widely used, methods of selection and 
employment have never been standardized, and it 
has never been evaluated by control trial. In the 96 
cases discussed by Fraser et al. (Jan 3, p. 6), the 
degree of hemolytic disease in previous babies of 
mothers selected for treatment is not defined, even 
though previous history is statistically correlated 
with severity of the Rh disorder. For this and 
other reasons, Fraser’s findings warrant further 
study of plasmapheresis and simultaneous evalua- 
tion of intrauterine intransfusion. (1 ref.) 


Department of Haematology 
Royal Victoria Infirmary 
Newcastle upon Tyne 

NE1 4LP, England 
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1025 DICKERMAN, JOSEPH D.; & TAMPAS, 
JOHN P. Adrenal hemorrhage in the 
newborn. Clinical Pediatrics, 
16(4):314-316, 1977. 


An_ infant with neonatal hyperbilirubinemia 
secondary to “enclosed” hemorrhage of both 
adrenal glands, abdominal mass, and a fall in 
hematocrit is described. An intravenous pyelogram 
with total body opacification is recommended to 
detect adrenal hemorrhage, which is almost always 
a benign condition. Follow-up abdominal films at 
3 months of age may further substantiate the 
etiology by revealing calcifications in the involved 
areas, (13 refs.) 


Department of Pediatrics 

Given Medical Building 

University of Vermont College 
of Medicine 

Burlington, Vermont 05401 


1026 THALER, M. MICHAEL. Jaundice in the 
newborn. Journal of the American Medical 
Association, 237(1): 58-62, 1977. 


The use of algorithms in the differential diagnosis 
of jaundice in newborns and young infants is 
described. The 3 algorithms consist of the 
Classification of jaundice and the processes of 
establishing the causes of unconjugated and of 
conjugated hyperbilirubinemia in infants. The 
algorithms are based on studies of bilirubin 
metabolism, the physiologic, hemolytic, and 
hereditary causes of unconjugated neonatal biliru- 
binemia, and the conditions associated with 
conjugated hyperbilirubinemia (cholestatic jaun- 
dice) in infancy. The need for and usefulness of 
the diagnostic algorithms arise from the awareness 
of the differences caused by jaundice in the 
newborn and young infant in comparison to older 
patients. (8 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94122 


1027 COOPERBERG, P. L.; & CARPENTER, C. 
W. Ultrasound as an aid in intrauterine 
transfusion. American Journal of Obstet- 
rics and Gynecology, 128(3):239-241, 
1977. 
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Gray-scale and real-time ultrasonography were 
used in 10 cases in which intrauterine transfusion 
was required for treatment of erythroblastosis. 
The placement of the intraperitoneal catheter by 
ultrasound control eliminated the need for the 
pretransfusion amniocentesis and its attendant 
radiographic contrast medium injection, and the 
x-ray exposure at the time of transfusion was 
sharply decreased. The technique afforded con- 
tinuous visualization and a Cross-sectional image of 
the fetus, which permitted increased precision in 
the placement of the needle and catheter into the 
fetal peritoneal cavity. Intrauterine transfusion 
with placement of the fetal peritoneal catheter by 
ultrasound guidance is a simpler, safer, and more 
efficient technique than previous procedures 
which involved x-ray and fluoroscopic control. (10 
refs.) 


Department of Radiology 
Division of Ultrasound 
Vancouver General Hospital 
Vancouver, British Columbia 
Canada V5Z 1 M9 


1028 CHEW, W. C.; & SWANN, I. L. Influence 
of simultaneous low amniotomy and 
oxytocin infusion and other maternal 
factors on neonatal jaundice: a prospective 
study. British Medical Journal, 
1(6053): 72-73, 1977. 


Infants delivered by surgical induction and by 
oxytocin infusion had significantly increased 
serum bilirubin concentrations which were not 
dependent on oxytocin dosage. Fifteen of the 99 
babies delivered by oxytocin induction in 
Comparison to only 1 of the 54 delivered 
spontaneously without oxytocin had abnormally 
elevated serum bilirubin concentrations 
(>205.2umol/!). Mean serum bilirubin concentra- 
tions in 28 infants delivered after spontaneous 
labor accelerated by oxytocin did not differ 
significantly from those of 54 infants delivered 
spontaneously without oxytocin. Artificial inter- 
ruption of pregnancy rather than oxytocin may be 
responsible for neonatal hyperbilirubinemia. 
Methods of infant feeding and previous use of oral 
contraceptives by the mothers were not related to 
neonatal jaundice. (22 refs.) 


Elsie Inglis Maternity Hospital 
Abbeyhill, Edinburgh 8 
Scotland 
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1029 LILIEN, LAWRENCE D.; GRAJWER, 
LUIZ A.; & PILDES, ROSITA S. Treat- 
ment of neonatal hypoglycemia with 
Continuous intravenous glucose infusion. 
Journal of Pediatrics, 779-782, 1977. 


Neonatal hypoglycemia in 22 newborn infants was 
treated by constant infusion of glucose at the rate 
of 8mg/kg/min. Glucose levels rose above the 
hypoglycemic range within 10 minutes of infusion 
in 18 neonates and within 30 to 50 minutes of 
infusion in 3 neonates, The remaining neonate had 
hyperinsulinemia and responded only to diaz- 
oxide. The most rapid correction was seen in 
infants whose weight was appropriate for their 
gestational age. Of 6 infants with diabetic mothers, 
plasma glucose levels did not rise above hypo- 
glycemic levels until 30 minutes after infusion in 
one and 50 minutes in another. Continuous 
glucose infusion of 8mg/kg/minute did not result 
in hyperglycemic levels during the hour of study, 
but some infants exhibited levels above 125mg/dl 
at 2 and 4 hours. (15 refs.) 


Cook County Children’s Hospital 
700 South Wood Street 
Chicago, Illinois 60612 


1030 *EDEN, ALVIN N.; & **KIRKMAN, 
HENRY N., JR. Racial difference in 
frequency of ABO hemolytic disease. 
Journal of Pediatrics, 91(5):856, 1977. 
(Letters) 


Eden notes that Kirkman’s study of ABO 
hemolytic disease does not bear out his conclusion 
that the incidence of ABO hemolytic disease is 
several times greater in biack infants than in white 
infants. The fact that jaundice and elevated serum 
bilirubin concentrations were more likely to be 
recognized. early in black infants than in white 
contradicts his recommendation that the black 
newborn with ABO incompatibility should not be 
discharged early from the hospital nursery. 
Kirkman replies that when Coombs reactions, 
jaundice during the first day, and serum bilirubin 
levels over 10mg/dl are used as criteria for 
diagnosis of ABO hemolytic disease, the incidence 
of the disorder in black patients is 3.91 times 
higher than that in white infants. Infants who are 
discharged during the first 48 hours of life may 
have-undiagnosed ABO hemolytic disease. (1 ref.) 
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*Wyckoff Heights Hospital 
374 Stockholm Street 
Brooklyn, New York 11237 


** Department of Pediatrics 

University of North Carolina 
School of Medicine 

Chapel Hill, North Carolina 27514 


1031 GRAHAM-POLE, J.; BARR, W.; & 
WILLOUGHBY M.L.N. Continuous-flow 
plasmapheresis in management of severe 
rhesus disease. British Medical Journal, 


1(6070):1185-1188, 1977. 


Intensive plasmapheresis using a continuous flow 
cell separator was utilized in 8 patients with severe 
Rh incompatabilities and expected fetal demise. 
Plasmapheresis was started at 16-27 weeks’ 
gestation and continued until intrauterine trans- 
fusion, delivery, or Rh disease became more 
severe. In these patients, from 24-27 liters of 
plasma were exchanged during a time period 
ranging from 7-16 weeks. In 7 of the 8 patients 
anti-D antibodies fell in concentration during the 
procedure. Amniotic fluid spectrophotometry 
indices were below those recorded in preceding 
pregnancies in 6 of 7 women. In 5 patients 
hemolytic disease was only controlled by plasma- 
pheresis alone. Two of these women delivered 
infants who survived, In 3 other cases the infants 
died including 1 with hyaline membrane disease 
and the other 2 in utero. It is suggested that 
intensive plasmapheresis with.a cell separator may 
reduce fetal hemolytic activity until the infant is 
delivered. However, it may best be used to reduce 
hemolysis until intrauterine transfusion may be 
given more safely after 30 weeks gestation. (15 
refs.) 


Depar. ~ents of Hematology, 

Obstetrics, and Child Health 
University of Glasgow 
Yorkhill, Glasgow G12 8S} 
Scotland 


1032 SEMBA, REIJI; SATO, HIROSHI; & 
YAMAMURA, HIDEKI. Induction of 
kernicterus by bucolome in rats. Lancet, 
2(8048):1134, 1977. (Letter) 


Subcutaneous injections of sodium bucolome 
(S5O0mg/kg) in 5 15-year-old jaundiced rats lowered 
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plasma bilirubin levels but also produced kernic- 
terus, Plasma bilirubin fell from 10mg/dl prior to 
injection to 2,.1mg/dl within 10 minutes and 
remained at the lower level for more than 24 
hours. At 24 hours, 2 of the rats were dead and 
the remaining 3 showed severe neurological signs. 
Necropsy showed localized yellow staining of the 
brain including the basal ganglia in all 5 animals. 
Bucolome may displace bilirubin from albumin, 
transferring bilirubin from plasma into tissues, and 
should not be used in the treatment of 
hyperbilirubinemia in infants. (2 refs.) 


Department of Perinatology 

Institute for Developmental Research 
Aichi Prefectural Colony 

Kasugai, Aichi 480-03, Japan 


1033 RIEGER, CHRISTIAN H. L.; NELSON, 
LOIS A.; PERI, BARBARA A.; LUSTIG, 
JAMES V.; & NEWCOMB, RICHARD W. 
Transient hypogammaglobulinemia of in- 
fancy. Journal of Pediatrics, 
91(4):601-603, 1977. 


Clinical and immunological data are presented ina 
patient with transient hypogammaglobulinemia of 
infancy and the development of his humoral 
immune system is noted over a 2 year period. At 
10 months of age, the child had a serum IgG of 
only 190mgs/d! which was below the range of IgG 
concentrations found in 19 control children. In 
spite of his low concentration, functional IgG was 
demonstrated by finding an age appropriate serum 
binding capacity for diphtheria toxin which 
increased without further immunization, Subgroup 
deficiency was ruled out in that IgG-1, lgG-2, and 
lgG-3 were all present at 10 months of age. The 
patient, when first seen, also had an intact cellular 
immune system. It is concluded that in the 
absence of a sufficiently characterized or a 
common pattern of immunoglobulin concentra- 
tion that is seen in this disease, determination of 
specific antibodies may offer a better criterion of 
differentiation from other types of immuno- 
deficiency than ‘total IgG levels. (10 refs.) 


Department of Pediatrics 
Pritzker School of Medicine 
University of Chicago 
Chicago, Illinois 
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1034 GORDON, R. R. Predicting child abuse. 
British Medical Journal, 1(6064):841, 
1977. (Letter) 


The results are reported of an attempt to detect 
families in whom child abuse could occur through 
identifying in the mother any 2 of the following 6 
criteria during her perinatal period: (1) single at 
the time of conception and under 21 years; (2) 
from a known social problem family; (3) mentally 
dull; (4) too many pregnancies too close together; 
(5) late attender for antenatal care, or defaulter; 
and (6) other adverse social circumstances. 
Whenever 2 of the criteria were present, the 
infant’s folder was ‘‘green starred.” Of a total of 
232 infants starred in 2 years, 3 of the 4 victims of 
child battering born at the hospital were detected. 
Of 10 “‘suspect” cases of battering of infants born 
in the hospital, 3 of these had been “green 
starred.” However, all 7 were born in the first 
months of the system, before it was properly 
functioning. Of the 6 criteria, the most important 
have been (1), (2), and (3). 


Northern General Hospital 
Sheffield, England 


1035 WOLKENSTEIN, ALAN S. Evolution of a 
program for the management of child 
abuse. Social Casework, 57(5):309-316, 
1976. 


The Advisory Committee on Child Welfare of 
Milwaukee (Wisconsin) Children’s Hospital has 
functioned since 1965, under several different 
titles, as an organized structure providing a legal 
determination on child abuse with medical 
involvement. The Committee believes in a 
nonpunitive and understanding approach to 
parents, and it encourages families to use its 
services on a voluntary basis. The goal is to provide 
a safe home environment for the child and to 
improve parent-child relationships. Treatment is 
based upon family needs. No attempt is made to 
identify the abuser, although the social and 
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psychiatric input deals with the probability of 
physical and emotional abuse. The philosophy of 
the Committee has always been to keep the child 
in his own home if at all possible, but in extreme 
Cases it becomes necessary to recommend that the 
child be removed permanently from the home. 
While hospital committees can offer expert 
knowledge to the courts, a society must first deal 
with the criminal aspects of abuse through its 
courts before the comprehensive psychosocial 
interpretation of case planning can be explored. 
(21 refs.) 


Advisory Committee on Child 
Welfare 

Milwaukee Children’s Hospital 

Milwaukee, Wisconsin 


1036 KATZ, SANFORD N.; AMBROSINO, 
LILLIAN; MCGRATH, MELBA; & 
SAWITSKY, KITT. Legal research on child 
abuse and neglect: past and future. Family 
Law Quarterly, 11(2):151-184, 1977. 


The legal literature on child abuse and neglect 
Clusters around the issue of the need to intervene, 
on the one hand, and the issue of the failure of the 
law and the courts to evolve an effective and fair 
method for intervention, on the other. A great 
deal of research has been conducted on child 
abuse, with the most comprehensive bibliography 
containing more than 1,500 entries. Much of the 
work underscores the need for time, patience, and 
understanding of the enormous problems con- 
fronting families which abuse or neglect their 
children. The research on the law of abuse also 
illuminates the difficulties which are inevitable 
with any attempt to legislate a change in the 
human condition. The first generation of writers 
urged broader legislative and judicial intervention, 
and the second generation advocates less. What is 
needed now is a third generation of writers to 
concentrate on the positive side. This research 
should include a continuous survey of legal and 
Court operations, in order to provide an objective 
baseline of changing activity and trends, and an 
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in-depth examination of key topics to lend 
perspective to legal endeavors of the future. 


Boston College Law School 
Chestnut Hill, Massachusetts 


1037 ZAMBELLI, ANDREW Jj.; *STAMM, 
JOHN S.; MAITINSKY, STEVEN; & 
LOISELLE, DAVID L. Auditory evoked 
potentials and selective attention in for- 
merly hyperactive adolescent boys. Ameri- 
can Journal of Psychiatry, 
134(7): 742-747, 1977. 


Auditory average cortical evoked potentials and 
behavioral responses were studied in 9 adolescent 
boys who had been diagnosed during childhood as 
having. minimal brain dysfunction (MBD) and in 9 
matched control subjects, The formerly hyperac- 
tive adolescents showed indications of impairment 
on both electrophysiological and _ behavioral 
measures of selective attention, compared to the 
controls, while performing a selective attention 
task. Findings are consistent with an interpretation 
of MBD as neurodevelopmental lag. Neuro- 
psychological dysfunctions may be related to the 
frontal association cortex and may persist during 
adolescence even while prominent symptoms of 
MBD subside, (28 refs.) 


*Department of Psychology 

State University of New York 
at Stony Brook 

Stony Brook, New York 11794 


1038 NEWBERGER, ELI H.; REED, ROBERT 
B.; DANIEL, JESSICA H.; HYDE, JAMES 
N., JR.; & KOTELCHUCK, MILTON. 
Pediatric social illness: toward an etiologic 
classification. Pediatrics, 60(2):178-185, 
1977. 


A study of 560 preschool children indicates that 
the occurrence of pediatric social illness is 
associated with increased family stress. Failure to 
thrive was associated with maternal historical 
stresses, perceived sickness of the child, and 
Contemporary social isolation, while accidents 
were associated with contemporary household 
crises. Child abuse was associated with extreme 
stresses in maternal history, current household 
conditions, and lack of social support. Although 
some items were more highly discriminant for 
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child abuse than others in a discriminant function 
regression analysis, none of the principal discrimi- 
nation features had sufficient predictive power to 
justify proposed screening programs for risk of 
child abuse. (24 refs.) 


Family Development Study 
Children’s Hospital Medical Center 
300 Longwood Avenue 

Boston, Massachusetts 02115 


1039 LERER, ROBERT J. Do hyperactive 
children tend to have palmar creases? 
Report of a suggestive association. C/inical 
Pediatrics, 16(7):645-647, 1977. 


The palms of 226 hyperactive children (mean IQ, 
96) and 452 children matched for age, sex, and 
race were examined for the presence of simian or 
Sydney palmar creases. Fifty-four of the hyper- 
active children (24 percent) had abnormal palmar 
creases, while only 43 (10 percent) of the control 
children showed these lines. Retrospective analysis 
of prenatal and neonatal histories of the patients 
with abnormal palmar creases failed to reveal any 
instances of documented intrauterine infections. 
Results support the hypothesis that the. insult 
which produces anomalies of the palmar crease; 
may lead to central nervous system abnormalities 
subsequently manifested as behavioral or learning 
problems. An editorial commentary points out 
that the term “‘‘simian line’ should be replaced by 
the term “single palmar crease”; that contro’ 
groups should be evaluated as thoroughly as 
hyperactive groups; and that crease abnormalities 
are not of specific diagnostic value. (6 refs.) 


1277 Hicks Boulevard 
Fairfield, Ohio 45014 


1040 BRENNER, ARNOLD. A study of the 
efficacy of the Feingold diet on hyper- 
kinetic children. Clinical Pediatrics, 
16(7):652-656, 1977. 


Of 44 hyperkinetic children placed on the 
low-salicylate, additive-free Feingold diet, 12 
discontinued the regimen because of the child’s 
unwillingness, peer group pressure, or lack of 
determination on the part of the parents. Of the 
remaining 32 children, 11 had an excellent 
response, aS determined by parents, teachers, and 
the pediatrician. Medication for hyperkinesis was 
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permanently discontinued in these children. Eight 
other children were considered “probably im- 
proved.” Although impulsivity, irritability, distrac- 
tibility, and emotional lability subsided markedly 
in 2 of these children, stimulant medication was 
still necessary, but at lower doses than prescribed 
prior to initiation of the diet. No change was 
noted in 13 children on the diet. A 6-month 
follow-up of the 11 children with excellent 
responses revealed that 3 had discontinued the 
diet, with marked deterioration in school per- 
formance. Responders could not be differentiated 
from nonresponders on the basis of history of 
allergy, familial hyperactivity, signs of neurological 


deficit, or the need for special education 

placement. (12 refs.) 

Liberty Plaza Mall 

Randal!stown, Maryland 21133 

1041 FLEISHER, DAVID; & *AMENT, 
MARVIN E. Diarrhea, red diapers, and 
child abuse. Clinical Pediatrics, 


16(9):820-824, 1977. 


A heretofore unrecognized variant of child abuse 
or battering is described in 3 children who were 
repeatedly hospitalized because of recurrent 
intractable, unexplained diarrhea. One child died. 
The children were chronically given phenol- 
phthalein in the form of laxatives by emotionally 
disturbed mothers. The clue to the diagnosis, 
which was impeded by the exemplary behavior of 
the mothers, was the sporadic appearance of red 
color in stool or urine, which color would 
disappear or deepen upon application of dilute 
acid or dilute alkali, respectively, to the diapers. 
Findings suggest that the pattern of medicinal 
abuse in these cases could only result from the 
mothers’ psychotic thought processes that allow 
inappropriate effects, attitudes, and behavior. 
Testing for phenophthalein poisoning is recom- 
mended in cases of intractable diarrhea unrelated 
to invasive microorganisms, sensitivity to proteins 
in infant formulas, or intestinal mucosal damage. 
(19 refs.) 


*Department of Pediatrics 
UCLA Center for the Health Sciences 
Los Angeles, California 90024 


1042 ABROMS, ISRAEL F.; MCLENNAN, 
JAMES E.; & MANDELL, FREDERICK. 
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Acute neonatal subdural hematoma follow- 
ing breech delivery. American Journal of 
Diseases of Children, 131(2):192-194, 
1977. 


Two term infants born by complicated breech 
deliveries without the use of forceps to the 
after-coming head each suffered an acute subdural 
hematoma. Both infants had lowered Apgar scores 
initially, and their conditions improved until 12 
hours of age when poor feeding, hypotonia, early 
vasomotor collapse, and generalized or focal 
seizures were noted. Soon afterward, a fixed 
dilated pupil was observed representing a partial 
third nerve palsy caused by transtentorial hernia- 
tion of the ipsilateral temporal lobe uncus. Both 
infants required repeated subdural taps; in one 
case a parietal burr hole was needed. Despite 
stormy neonatal courses, follow-up of the first 
infant at 26 months of age showed him to be 
normal, and only a mild left esotropia was found 
in the second infant at 22 months. (26 refs.) 


Department of Pediatrics 
University of Massachusetts 

55 Lake Avenue North 
Worcester, Massachusetts 01605 


1043 MARTELL, M.; BELIZAN, J. M.; NIETO, 
F.; & SCHWARCZ, R. Blood acid-base 
balance at birth in neonates from labors 
with early and late rupture of membranes. 
Journal of Pediatrics, 89(6):963-967, 
1976. 


Early artificial rupture of amniotic membranes to 
shorten the duration of normal labor and delivery 
was studied to determine whether such a 
procedure would have a deleterious effect on the 
newborn. For 38 term infants, acid base balance 
and oxygen and carbon dioxide concentration 
were studied in cord blood at birth. One group of 
infants was born with spontaneous rupture of 
membranes at full cervical dilation, and a second 
group had membranes ruptured artificially at 
4-Scm cervical dilation. Neither group had 
evidence of fetal distress. Umbilical venous pH was 
greater in the group with late rupture of 
membranes. In addition, pH values of umbilical 
arterial blood were higher in the infants born after 
spontaneous membrane rupture. The infants in the 
first group also had a lower PCO, content in 
venous blood and a greater hemoglobin saturation. 
The influence of early amniotomy on fetal pH 
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may be deleterious in infants born after high-risk 
pregnancies where there is Compromised utero- 
placental circulation. (15 refs.) 


Centro Latinoamericano de 
Perinatologia y Desarrollo Humano 

Casilla de correo 627 

Montevideo, Uruguay 


1044 NEWBERGER, ELI H. Child abuse and 
neglect: toward a firmer foundation for 
practice and policy. American Journal of 
Orthopsychiatry, 47(3):374-376, 1977. 


A theoretical basis has yet to be developed which 
will enable medical personnel to deal competently 
with the many kinds of family problems 
culminating in the physical symptoms of child 
abuse and neglect. The illusion is still prevalent 
that child abuse and neglect are problems of poor 
people exclusively, although there is indirect 
evidence that the cases are more widespread. The 
present concern with child abuse and neglect, and 
most research on these problems, derives from 
cases which have come to light through existing 
social agencies. One of the most important and 
immediate tasks is to look at the universe of needs 
and to address the problems of sexual misuse of 
children, the abuse of children in and by 
institutions, and the relationship between violence 
among adults and violence toward children. Better 
knowledge of the type and distribution of family 
problems and _ better understanding of the 
relationship of children’s symptoms to family 
dysfunctions and of the realities associated with 
family competence and strength will foster more 
informed and rational clinical practice. (7 refs.) 


Family Development Study 
Children’s Hospital Medical Center 
300 Longwood Avenue 

Boston, Massachusetts 02115 


1045 SHEKIM, WALID O.; DEKIRMENJIAN, 
HAROUTUNE; & CHAPEL, JAMES L. 
Urinary catecholamine metabolites in 
hyperkinetic boys treated with d-ampheta- 
mine. American Journal of Psychiatry, 
134(11): 1276-1279, 1977. 


The relationship between central norepinephrine 
(NE) metabolism and hyperactivity and the effects 
of dextroamphetamine (DAMP) on catecholamine 


metabolism were evaluated in 7 hyperactive boys 
and 12 control children. Urinary excretion of 
3-methoxy-4-hydroxypheny! glycol (MHPG) was 
lower in hyperactive children, while excretion of 
normetanephrine (NM) was higher in hyperactive 
children than in controls. Daily administration of 
DAMP for 2 weeks significantly depressed the 
excretion of MHPG, NM, and metanephrine in 
hyperactive children, as compared with the 
excretion of these metabolites in a drug-free state 
and in controls. MHPG to NM ratios and 
homovanillic acid levels were not significantly 
altered by DAMP. MHPG to NM ratios were lower 
in hyperactive children than in controls, suggesting 
decreased central NE activity in the hyperactive 
syndrome. Amphetamine may exert its action in 
hyperactive children through feedback inhibition 
of brainstem NE neurons. (36 refs.) 


Section of Child Psychiatry 
Department of Psychiatry 
University of Missouri-Columbia 
School of Medicine 

N119 Medical Center 

Columbia, Missouri 65201 


1046 MCMAHON, SHIRLEY A.; & GREEN- 
BERG, LAURENCE M. Serial neurologic 
examination of hyperactive children. 
Pediatrics, 59(4):584-587, 1977. 


Neurologic examinations for 3 “‘soft” neurologic 
signs were performed on 5 separate occasions on 
44 children undergoing pharmacologic treatment 
for hyperactivity. Flexion at the elbows and 
hyperextension at the wrists during heel gait, 
extension of the elbows and palmar flexion of the 
wrists during toe gait, and diadochokinesis were 
considered positive ‘‘soft” signs. Although two 
thirds of the patients had 2 or more positive soft 
signs on initial examination, these signs varied 
during serial examinations in more than half the 
subjects. The direction of change, from positive to 
negative or vice versa, appeared to be random and 
was unaffected by drug treatment. The diagnostic 
value of these soft signs is questionable, and there 
is no indication that they have any value in 
assessing the course of therapy. (18 refs.) 


Ambulatory Care Center 
Beth Israel Hospital 

330 Brookline Avenue 
Boston, Massachusetts 02215 
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1047 CHILCOTE, ROBERT; CURLEY, 
AUGUST; LOUGHLIN, HOWARD H.; & 
JUPIN, JOHN A. Hexachlorophene storage 
in a burn patient associated with encepha- 
lopathy. Pediatrics, 59(3):457-459, 1977. 


Despite satisfactory healing of a 25 percent burn, a 
10-year-old boy treated with hexachlorophene 
died during his second week of convalescence with 
hyperthermia, lower extremity weakness, and 
cerebral edema. Postmortem analysis of tissue 
revealed the presence of toxic levels of hexachloro- 
phene in blood (2.2ug/gm) and brain (2.2ug/gm), 
with storage in skin (25ug/gm), liver (4.4ug/gm), 
and fat (6.0ug/gm). Findings suggest absorption 
and storage of hexachlorophene in skin, distribu- 
tion by the blood, and deposition of unexcreted 
amounts in fat. Topical application of hexachloro- 
phene may result in fatal encephalopathy. (19 
refs.) 


Department of Pediatrics 
Michael Reese Hospital 
2900 South Ellis Avenue 
Chicago, Illinois 60616 


1048 GROSS, MORTIMER D. Growth of 
hyperkinetic children taking methylpheni- 
date, dextroamphetamine, or imipramine/ 
desipramine. Pediatrics, 58(3):423-431, 
1976. 


Growth in weight and height was not stunted from 
long-term (mean, 5 years) treatment with methy!- 
phenidate (Ritalin), dextroamphetamine (Dexe- 
drine), imipramine, or desipramine in 100 children 
with the hyperkinetic syndrome or minimal brain 
dysfunction syndrome, indicating that anorexo- 
genic drugs do not impair children’s growth. An 
initial diminution in expected weight, but not 
height, was compensated for after a few years by a 
Statistically significant degree of growth in weight 
and height, whether the patient was still taking 
medication or had discontinued it. Dosage level 
was not correlated with changes in weight and 
height percentiles. (7 refs.) 


1893 Sheridan Road 
Highland Park, Illinois 60035 


1049 WENDER, PAUL H. Hypothesis for a 
possible biochemical basis of minimal brain 
dysfunction. In: Knights, R. M.; & Bakker, 
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D. J., eds. The Neuropsychology of 
Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology = of 
Learning Disorders, held at Korsor, 
Denmark, June 15-18, 1975.) Baltimore, 
Maryland: University Park Press, 1976, p. 
111-122. 


The available evidence suggests that the signal 
characteristics of minimal brain dysfunction 
(MBD) are a deficiency in the attention mecha- 
nism and a relative insensitivity to reinforcement 
and that these abnormalities frequently are 
mediated by an abnormality in monoamine 
metabolism that is genetically transmitted. On the 
one hand, there is naturalistic evidence relating to 
the effects of Von Economo’s encephalitis and 
lead poisoning, both of which have been found to 
produce an MBD-like picture and both of which 
are associated with damage to dopamine- 
containing structures. Therefore, it is tenable that 
what is transmitted is a biochemical abnormality 
involving catecholaminergic functioning. The 
second piece of evidence is the response of MBD 
children to drugs. The conclusion to be drawn 
from data on drug responsiveness, together with 
the evidence from natural accidents producing 
MBD, is that dopamine-containing systems play an 
appreciable role in the genesis of the syndrome, 
although the role of the other monoamines cannot 
be ruled out. However, these hypotheses are 
incomplete and are susceptible to disproof. 


University of Utah 

College of Medicine 

50 North Medical Drive 
Salt Lake City, Utah 84132 


1050 PEARN, JOHN. Neurological and psycho- 
metric studies in children surviving fresh- 


water immersion’ accidents. Lancet, 
1(8001):7-9, 1977. 
Fifty-four of the 56 children in Brisbane, 


Queensland (Australia) and environs who had a 
serious freshwater immersion accident during the 
period 1971 to 1975 were re-examined medically 
and psychometrically. Fifty-two children were 
completely normal. One of the remaining 2 
children (a domestic bathtub immersion victim 
with an estimated immersion time of 5 min) had 
very severe spastic quadriplegia, with complete 
amentia. He had been in this state since the 








MEDICAL ASPECTS 1051-1053 





accident 2 years before. The remaining child, 
examined at the age of 10 years, had post- 
traumatic MR and epilepsy as a result of a head 
injury at 18 months. She had had a fit in a 
swimming pool at 9 years (preimmersion IQ 55, 
postimmersion IQ 53). The implication from this 
total population study is that if a child survives 
after losing consciousness in a _ near-drowning 
accident in fresh water, there is a better than 95 
percent chance that the victim will not have 
residual neurological sequelae. Median head 
circumference in the survivor group was the 


sixty-fifth percentile. The median IQ of survivors 
was 110, significantly above that of the general 
population. In general, children scored relatively 
better on verbal skills than on performance skills. 
(30 refs.) 


Department of Child Health 
University of Queensland 
Royal Children’s Hospital 
Herston, Brisbane 
Queensland, Australia 4029 
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1051 GUSTAVSON, K.-H.; ROSS, S. B.; & 
SANNER, G. Low serum dopamine-f- 
hydroxylase activity in the dysequilibrium 
syndrome. Clinical Genetics, 
11(4):270-272, 1977. 


Dopamine beta-hydroxylase (DBH) activity was 
assayed in plasma from 8 slightly or moderately 
MR children with the dysequilibrium syndrome 
(DES), in 7 moderately MR children, and in 46 
normal control children. DES children showed 
significantly lower DBH activity than children in 
the other 2 groups. There was no significant 
difference in DBH activity in MR and normal 
children. All DES children lacked DBH activity or 
had low activity, and the depressed DBH activity 
did not appear to be due to the presence of an 
endogenous enzyme inhibitor. The low DBH 
activity found in the DES children may indicate 
diminished activity of the peripheral sympathetic 
nervous system and may reflect central nervous 
system brain dysfunction. (13 refs.) 


Department of Pediatrics 
University Hospital 
S-901 85 Umea, Sweden 


1052 MILOT, J.; & GUIMOND, J. Strabismus as 
an expression of cerebral motor dysfunc- 
tion in childhood: clinical comments based 
on 54 instances among 100 such children 
in Montreal. Clinical Pediatrics, 


16(5):477-479, 1977. 
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OCne hundred unselected cases of cerebral motor 
dysfunction ranging in age from 3 months to 15 
years were examined for evidence of strabismus. 
Seventy-four children were less than 6 years of 
age. Among the 100 children there were 46 
instances of convergent strabismus (esotropia) and 
8 cases of divergent strabismus (exotropia). 
Among cases of known etiology, 7.5 percent were 
due to prenatal causes, 80 percent were due to 
natal causes, and 12.5 percent were due to 
postnatal causes. Hypotonic and spastic forms of 
cerebral motor dysfunction were accompanied 
most frequently by strabismus, whereas strabismus 
was seen least often with the athetoid form. 
Microcephaly and seizures were the two neurologic 
diagnoses most often associated with strabismus 
accompanying cerebral motor dysfunction. Of the 
54 children with strabismus, 28 (including 19 of 
the 22 cases aged 7 and older) were able to 
cooperate in tests for visual acuity. Sixteen of 
these 28 had an acuity of 20/30 or higher. Four 
children had such poor vision that special 
schooling was considered necessary. (9 refs.) 


St. Justine Children’s Hospital 
3175 Chemin de la Cote Sainte-Catherine 
Montreal, H3T 1C5, Quebec, Canada 


1053 RAMSAY, NORMA K. C.; DEHNER, 
LOUIS P.; COCCIA, PETER F.; D’ANGIO, 
G. J.; & NESBIT, MARK E. Acute 
hemorrhage into Wilms tumor. Journal of 
Pediatrics, 15(2): 763-765, 1977. 
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In three of 36 children seen with Wilm’s tumor, 
Clinical features included sudden onset of a rapidly 
enlarging flank mass and hypertension associated 
with anemia, fever, and massive hemorrhage into 
the tumor. Pathologic examination revealed large 
areas of subcapsular hemorrhage with areas of 
necrotic tumor and no evidence of gross vascular 
invasion. Histologically, the tumors consisted of 
poorly differentiated nests of cells surrounded by 
hemorrhage. Dystrophic calcification was a pro- 
minent feature in one case. The tumors in these 3 
patients were significantly heavier than those 
normally seen in Wilm’s tumor. (9 refs.) 


Department of Pediatrics 

Box 366 Mayo Memorial Building 
University of Minnesota Hospitals 
Minneapolis, Minnesota 55455 


1054 WALDEN, P.A.M.; JOHNSON, A. G.; & 
BAGSHAWE, K. D. Wilm’s tumor and 
neurofibromatosis. British Medical Journal, 
1(6064):813, 1977. (Letter) 


A case is reported of a 3-year-old Negro girl with 
Wilm’s tumor and neurofibromatosis, 2 neoplasms 
in which a genetic influence is particularly strong. 
The patient’s father, a paternal aunt, and the 
paternal grandfather all had neurofibromatosis. 
Physical examination of the patient revealed 
widespread cafe-au-lait spots over the chest, trunk, 
and arms and a swelling on the wrist thought to be 
a neurofibroma. In addition, a large nephroblas- 
toma together with the left kidney and a portion 
of the ureter were surgically removed from the left 
hypochondrium. The tumor apparently had not 
extended beyond the capsule of the kidney. The 
patient has completed 11 courses of chemotherapy 
and remains in remission with no evidence of 
recurrence. An association between Wilm’s tumor 
and neurofibromatosis is relatively rare. Wilm’s 
tumor is usually associated with such congenital 
anomalies as aniridia, hemihypertrophy, and 
abnormalities of the genitourinary tract. Neuro- 
fibromatosis is inherited as an autosomal dominant 
characteristic of variable expressivity, forming one 
of the group of hamartomatous disorders in which 
there is localized excess of growth and occasional- 
ly neoplastic change. The importance of excluding 
Wilm’s tumor in any child who presents with one 
Or more Congenital anomalies is underlined by the 
fact that between 80 and 90 percent of early cases 
are now curable, (5 refs.) 
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Charing Cross Hospital 
London W6 8RF, England 


1055 DINICOLA, ALBERT F. Nerve-growth 
factor and neuroblastoma. /ournal of 
Pediatrics, 89(3):517, 1976. (Letter) 


In patients with neuroblastoma (NB), higher 
nerve-growth factor (NGF) levels might be 
correlated with proportional increases in urinary 
catecholamines which, in turn, might correlate 
with a less competent immunologic defense 
mechanism and a poorer prognosis. Elevated NGF 
levels in blood, sympathetic ganglia, and/or NB 
tumor mass could result in a commensurate 
increase in tyrosine hydroxylase and dopamine- 
beta-hydroxylase activity, with a concomitant 
elevation of dopamine, norepinephrine, and 
epinephrine levels with a possible net catabolic 
effect. The assumed increased levels of dopamine, 
norepinephrine, and epinephrine in patients with 
NB may partially account for the elevated levels of 
urinary catecholamines in these patients. Elevated 
plasma epinephrine levels could serve, in part, to 
compromise the immunologic status of patients 
with NB. (11 refs.) 


58 Union Street 
Brighton, Massachusetts 02135 


1056 *SWISHER, CHARLES N.; **GALL, D. 
GRANT; CUTZ, ERNEST; GREENBERG, 
MARK L.; & MCCLUNG, H. JUHLING. 
Acute liver disease and encephalopathy. 
Journal of Pediatrics, 89(3):515, 1976. 


(Letters) 


A report of acute liver disease and encephalopathy 
mimicking Reye’s syndrome supports the conten- 
tion that a diagnosis of Reye’s syndrome on 
Clinical and biochemical grounds alone may be 
unreliable. The patients described appear to fit the 
Classification of classic “‘acute toxic encephalopa- 
thy.” This term comprises several disorders of 
varying pathophysiology and etiology. (5 refs.) 


*University of Chicago Pritzker 
School of Medicine 

29th Street & Ellis Avenue 

Chicago, Illinois 60616 


** Hospital for Sick Children 
555 University Avenue 
Totonto, Ontario, Canada MSG 1X8 
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1057 MAC KEITH, RONALD A coming of age? 
Pediatrics, 60(2):248, 1977. (Editorial) 


The decision of the American Academy of 
Cerebral Palsy to change its name to the American 
Academy for Cerebral Palsy and Developmental 
Medicine reflects the academy’s willingness to 
accept responsibility for being the advocate of the 
handicapped in general. Care of cerebral palsied 
children was originally the concern of orthopedists 
and physiatrists, but it is now recognized that 
cerebral palsy must be considered within a matrix 
of developmental medicine and child neurology. 
Problems of attention, communication, learning, 
and social adaptation now will receive increasing 
attention. 


5A Netherhall Gardens 
London NW3 5RN, England 


1058 ROBINSON, GEOFFREY C.; JAN, 
JAMES E.; & DUNN, HENRY G. Infantile 
polymyoclonus: its occurrence in second 
cousins. Clinical Genetics, 11(1):53-56, 
1977. 


Two second cousins in a large North American 
Indian family presented with infantile polymyo- 
Clonus, characterized by chaotic rapid conjugate 
ocular movements, somatic myoclonus, ataxia, and 
associated irritability. No immunologic, metabolic, 
endocrine, or chromosomal abnormalities were 
detected. Both children showed marked develop- 
mental delay. EEGs showed diffuse and moderate 
slowing. A detailed genetic history could not be 
obtained, but the occurrence of 2 cases of this rare 
disorder in one family raises the possibility of 
genetic transmission in an autosomal recessive 
fashion. A hereditary sensory neuropathy trans- 
mitted by an autosomal dominant gene with 
reduced penetrance was documented in_ this 
family, but the 2 disorders do not appear to be 
related. (14 refs.) 


Department of Pediatrics 
University of British Columbia 
715 West 12th Avenue 
Vancouver, British Columbia 
V5Z 1M9, Canada 


1059 ROPERS, H.-H.; ZIMMERMANN, J.; & 
WIENKER, T. Adrenoleukodystrophy 
(Siemerling-Creutzfeldt disease): heterozy- 
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gote with two clonal fibroblast popula- 
tions. Clinical Genetics, 11(2):114-118, 
1977. 


Fibroblasts from 2 patients with adrenoleuko- 
dystrophy (Siemerling-Creutzfeldt disease | SCD} ) 
developed peculiar morphological alterations 
by light microscopy. These features were first seen 
4 to 5 days after subcultivation and were no longer 
visible after repeated feeding. Cells from skin 
biopsy material of an obligatory heterozygous 
woman were subsequently analyzed. The majority 
of colonies exhibited the typical morphology of 
SCD cells, but cells of one colony behaved like 
normal fibroblasts. The morphological alterations 
observed appear to be an expression of the defect 
in SCD and suggest that the SCD locus is subject 
to lyonization. (13 refs.) 


Institut fur Humangenetik 
der Universitat 

Alberstrasse 11 

7800 Freiburg, West Germany 


1060 WILSON, MIRIAM G.; EBBIN, ALLAN J.; 
TOWNER, JOSEPH W.; & SPENCER, 
WILLIAM H. Chromosomal anomalies in 
patients with retinoblastoma. Clinical 
Genetics, 12(1):1-8, 1977. 


Chromosome analyses with conventional staining 
and Giemsa banding in SO _ patients with 
retinoblastoma revealed 2 cases of chromosome 
anomalies. A boy with unilateral retinoblastoma 
had an interstitial deletion of the long arm of 
chromosome 13, while another boy with unilateral 
tumor had a 47,XXY karyotype. Comparison of 
the karyotype from the child with the abnormal 
chromosome 13 with 4 previous reports of an 
interstitial deletion of chromosome 13 and 
retinoblastoma suggests that retinoblastoma may 
result from a partial or total deletion of band 
13q14. Children with retinoblastoma and ano- 
malous D chromosome show variable degrees of 
MR and growth retardation. (32 refs.) 


Division of Genetics 

Department of Pediatrics 

University of Southern California 
School of Medicine 

Los Angeles, California 
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1061 ROSENBERG, ROGER N. Azorean dis- 
ease of the nervous system. New England 


Journal of Medicine, 297(13):729, 1977. 
(Letter) 


In response to Romanul et al.’s article describing a 
family with a _ genetic progressive neurologic 
disorder, Rosenberg reports his findings on the 
variable clinical expression of the disease and on 
the epidemiologic status of the form of Joseph’s 
disease which he described in 1976. The 2 main 
variants of the disease which he encountered on 
the island of Flores in the Azores Islands consisted 
of Type I, which corresponded to the Joseph 
phenotype with predominant spasticity and other 
extrapyramidal signs, and Type II, which included 
definite cerebellar deficits. The homozygous state 
was observed to be Type | Joseph’s disease in a 
child who received dominant mutant genes from 
both parents. Rosenberg observed patients with 
Types | or Il but not Type II! which has cerebellar 
signs and correspends to the family described by 
Romanul et al. Rosenberg suggests that Types | 
and Il may represent a separate genetic disease 
with variable cerebellar involvement, that Type III 
may be another separate dominant entity, and that 
the disease which he described should be referred 
to as Joseph’s disease. (4 refs.) 


University of Texas Health 
Science Center 
Dallas, Texas 75235 


1062 FOWLER, HILTON L.; DE MAGAL- 
HAES, JACINTO; & ROGERS, FRANCIS 
M. Azorean disease of the nervous system. 
New England fournal of Medicine, 
297(13):729, 1977. (Letter) 
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Data gathered during a field trip to the Azores 
Islands clearly demonstrate the presence of the 
Azorean disease of the nervous system. Of the 8 
patients found, 2 had the ataxia (AT) syndrome 
with characteristic cerebellar ataxia of gait. Four 
patients had the syndrome of ataxia and 
amyotrophic lateral sclerosis (AT-ALS) which 
usually develops many years after the onset of the 
AT syndrome. Two had the AT-ALS-Parkinsonian 
syndrome, which develops in a few patients when 
neuronal degeneration in the substantia nigra leads 


to “Parkinsonian” rigidity, bradykinesia, and 

occasionally pill-rolling tremor. (2 refs.) 

Eastern Virginia Medical School 

Hampton Hospital 

Hampton, Virginia 23667 

1063 ROMANUL, FLAVIU C. A. Azorean 
disease of the nervous system. New 
England fournal of Medicine, 


297(13):729-730, 1977. (Letter) 


In reply to Rosenberg’s letter, Romanul restates 
his proposal that the 4 families of Azorean 
ancestry may have a single genetic disorder of the 
nervous system with variable expression. On the 
basis of neuropathological findings obtained at 
autopsy and of variable clinical expression, 
Romanul objects to the classification of separate 
genetic diseases based on clinical criteria alone as 
proposed by Rosenberg, and instead recommends 
that the terms, Machado disease and Joseph’s 
disease, be restricted to the members of families of 
those names, respectively, and that Rosenberg’s 
term, striatonigral degeneration, not be applied to 
any of the 4 families. (6 refs.) 


Boston University Medical Center 
Boston, Massachusetts 02118 
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MEDICAL ASPECTS — Etiologic Groupings 
Malnutrition and growth disorders 


1064 Committee on Nutrition of the American 
Academy of Pediatrics. Nutritional needs 
of low-birth-weight infants. Pediatrics, 
60(4): 519-530, 1977. 


The optimal diet for the low-birthweight infant is 
one which supports a rate of growth approxi- 
mating that of the third trimester of intrauterine 
life, without imposing stress on the developing 
metabolic or excretory systems. An adequate 
caloric intake may be facilitated by the feeding of 
formulas of caloric density greater than that of 
human milk, but special attention is needed to 
avoid too high an osmolar load and to provide 
sufficient water. Caloric intakes of about 
120kcal/kg/day in formula’ volumes _ of 
150-200mI/kgday will support the desired weight 
gain in most infants. An appropriate requirement 
for protein equivalent to casein for the low- 
birthweight infant would appear to fall in the 
range 2,5-5.0g/kg/day, or 2.25-4.5g/100 kcal. Fat 
mixtures should not be too saturated or too unsat- 
urated. Infant formulas should be fortified with vi- 
tamin E, and slightly higher levels of calcium, sodi- 
um, and copper should be present in formulas for 
infants than the minimum levels proposed for 
full-term infants. Low body stores of vitamins and 
low intakes of formula in the first weeks of life 
necessitate the use of vitamin supplements, even 
though a formula adequate for full-term infants is 
used. (111 refs.) 


1801 Hinman Avenue 
Evanston, Illinois 60204 


1065 CASTELLS, SALVADOR; REDDY, 
CHURKU MOHAN; & MHASHEMI, 
SEYED-EBRAHIM. Metabolic responses to 
human growth hormone in children with 
cerebral dwarfism. /ournal of Pediatrics, 
89(6):958-960, 1976. 


The question whether peripheral unresponsiveness 
to the metabolic effect of human growth hormone 
(hGH) is a factor in determining the short stature 
in cerebral dwarfism was investigated. Of 4 
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children with cerebral dwarfism studied, 2 showed 
a lack of increase in immunoreactive hGH after 
hypoglycemia, which was considered similar to the 
response in 5 control children who had isolated 
hGH deficiency. The 2 other cases of cerebral 
dwarfism had a response below normal. In 
addition, in all 4 patients with cerebral dwarfism 
there was an increase in plasma insulin levels 
following glucose loading in response to hGH 
administration. This is similar to the 5 children 
with isolated hGH deficiency. It is concluded that 
administration of hGH to children with cerebral 
dwarfism does not reveal any defective response to 
hGH, A commentary appended to the study points 
out that the effects of low, presumably physio- 
logic doses of hGH were not investigated, and that 
if the cerebral dwarfism patients had been respon- 
sive to small amounts, this responsiveness would 
have supported the hypothesis that their growth 
failure was due to growth hormone secretion 
abnormalities. (7 refs.) 


Unit of Growth and Metabolism 
Downstate Medical Center 

450 Clarkson Avenue 

Brooklyn, New York 11203 


1066 KRISHNASWAMY, KAMALA; & NAIDU, 
A. NADAMUNI. Microsomal enzymes in 
malnutrition as determined by plasma half 
life of antipyrine. British Medical Journal, 
1(6060): 538-540, 1977. 


Antipyrine half-life was used as an index of drug 
metabolism in the evaluation of the microsomal 
enzyme systems in 4 groups of men: 7 healthy 
non-smokers and -drinkers, 8 healthy smokers, 13 
undernourished men with varying weight deficits, 
and 15 men suffering from nutritional edema. 
Antipyrine (18mg/kg body weight) was given by 
mouth with 300ml! of water after an overnight 
fast, followed by a 3-hour fast and collection of 
blood samples 4, 6, 9, and 12 hours after 
administration. The rate of disappearance of 
antipyrine from plasma was found to be strongly 
influenced by the nutritional status of the 
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individual: 6.2 percent per hour in normal 
non-smokers, 7.8 percent in smokers, 9 percent in 
undernourished subjects, and 5.7 percent in 
patients with nutritional edema. Most of the 
subjects with nutritional edema showed a pro- 
longed antipyrine half-life as compared with the 
mean half-life in normal subjects (11.22 hours) or 
undernourished subjects (8.6 hours). These 
findings indicate that drug regimens may have to 
be altered to fit the individual metabolism in 
patients who have antipyrine half-lives that are 
shorter or longer than normal, in order to prevent 
inadequate treatment or potentially dangerous 
overtreatment in patients who have impaired 
microsomal enzyme activity. (16 refs.) 


National Institute of Nutrition 
Indian Council of Medical Research 
Hy derabad-500007, India 


1067 GORWILL, R. HUGH; & SARDA, INDER 
R. Hormonal studies in pregnancy. II. 
Unconjugated estriol in maternal peripher- 
al vein, cord vein, and cord artery serum at 
delivery in pregnancies complicated by 
intrauterine growth retardation. American 
Journal of Obstetrics and Gynecology, 
127(1):17-20, 1977. 


Unconjugated estriol levels were measured in 
maternal peripheral vein, cord vein, and cord 
artery serum at delivery in 19 normal pregnancies 
and in 10 pregnancies characterized by intrauter- 
ine growth retardation. The group complicated by 
intrauterine growth retardation had a significantly 
lower mean level of unconjugated estriol in 
maternal vein serum than the normal group 
(p<0.001). The most severely growth-retarded 
subgroup had a lower mean level of estriol in cord 
vein Compared to normal. The groups of normal 
pregnancies and of high-risk pregnancies did not 
differ in unconjugated estriol levels in cord artery. 
(21 refs.) 


Department of Obstetrics 
and Gynaecology 
Queen’s University 
Kingston, Ontario, K7L 3N6 Canada 


1068 VIRDIS, RAFFAELE; DRAYER, JAN I. 
M.; MONTOLIU, JESUS; *LEVINE, 
LENORE S.; & LARAGH, JOHN H. 
Hypertension and medullary sponge 
kidneys in an adolescent with Beckwith- 
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Wiedemann syndrome. /ournal of Pediat- 
rics, 91(5): 761-763, 1977. 


A 16-year-old boy presented with hypertension 
and manifestations of the Beckwith-Wiedemann 
syndrome which had not been diagnosed in 
childhood. Physical findings included — slight 
asymmetry of the face and mid-facial hypoplasia, 
asymmetry of the chest, and bilateral linear 
grooves of the ear lobes. Urinalysis and renin 
measurements were normal. Radiologic examina- 
tion revealed medullary sponge kidneys with no 
evidence of neoplasia. The patient was considered 
to have essential hypertension with a normal 
renin-sodium index and was treated with clonidine 
hydrochloride. (10 refs.) 


*Department of Pediatrics 
Division of Pediatric Endocrinology 
New York Hospital-Cornell 
Medical Center 
525 East 68th Street 
New York, New York 10021 


1069 BEN-GALIM, EHUD; GROSS-KIESELS- 
TEIN, EVA; & ABRAHAMOV, 
AVRAHAM. Beckwith-Wiedemann synd- 
rome in a mother and her son. American 
Journal of Diseases of Children, 
131(7):801-803, 1977. 


A mother and son presented with the typical 
findings of Beckwith-Wiedemann syndrome, in- 
cluding exomphalos, macroglossia, and gigantism. 
In addition, these patients had other frequently 
seen signs of this syndrome such as umbilical 
hernia, nevus flammeus, visceromegaly, linear 
indentations of the ear lobes, and diaphragmatic 
domus, Both were sensitive to recurrent infections, 
probably as the result of dysgammaglobulinemia, 
and both experienced intermittent attacks of 
hypoglycemia. In laboratory tests, both had 
hypoglycemic blood levels only at the time of 
stimulation by tolbutamide; the smallest rise in the 
level of insulin secretion occurred after stimulation 
by glucagon. Beckwith-Wiedemann syndrome 
appears to be inherited as an autosomal dominant 
trait with incomplete penetrance and variable 
expressivity. (14 refs.) 


Division of Metabolism 
and Endocrinology 
St. Louis Children’s Hospital 
500 South Kingshighway 
St. Louis, Missouri 63110 
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1070 CLARREN, STERLING K.; & *SMITH, 
W. Prader-Willi syndrome: variable severity 
and recurrence risk. American Journal of 
Diseases of Children, 131(7):798-800, 
1977. 


Families of 39 patients with Prader-Willi syndrome 
were examined for the occurrence in additional 
relatives of abnormalities similar to those found in 
the index cases. Clinical diagnosis of Prader-Willi 
syndrome in the index cases was based on findings 
of hypotonia in infancy, development of obesity 
in early life, moderate MR, and mild to moderate 
growth deficiency. Of 61  live-born = siblings 
examined, one had what was considered a severe 
variation of Prader-Willi syndrome. The only other 
affected relative was a first cousin with a mild 
variation of the disorder. Diagnosis of Prader-Willi 
syndrome would have been difficult in both these 
cases in the absence of family history of the 
disorder. A history of increased frequency of 
spontaneous late miscarriage (17 percent) in 
mothers of the affected offspring may represent 
more severe early and lethal instances of the 
disorder in the aborted fetuses. (20 refs.) 


*Department of Pediatrics RD-20 
RR 234 Health Sciences Building 
University of Washington 

School of Medicine 
Seattle, Washington 98195 


1071 CHANCE, GRAHAM W.; RADDE, 
INGEBORG C.; WILLIS, DIANA M.; 
ROY, R. NEIL; PARK, ELIZABETH; & 
ACKERMAN, IDA. Postnatal growth of 
infants of <1.3 kg birth weight: effects of 
metabolic acidosis, of caloric intake, and 
of calcium, sodium, and phosphate supple- 
mentation. /oumal of Pediatrics, 


91(5):787-793, 1977. 


A group of 108 healthy infants who weighed less 
than 1.3g at birth was placed on dietary regimens 
to prevent late metabolic acidosis, increase caloric 
intake, or provide calcium, sodium, and phospho- 
rus supplementation. A formula providing a high 
caloric intake and a 60:40 whey protein/casein 
ratio produced the greatest increments in length. 
Correction of late metabolic acidosis and sodium 
and phosphorus supplementation had minor 
additive effects on growth in length. Growth of 
head circumference was influenced by increased 
caloric intake in infants appropriate for gestational 
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age. Sodium intake was the only factor observed 
to influence body weight increments significantly 
within the 132-160 calorie/kg/day regimens used 
in this study. (37 refs.) 


Division of Neonatology 

Hospital for Sick Children 

555 University Avenue 

Toronto, Ontario, Canada M5G 1X8 


1072 BOMGAARS, MONA R. Undernutrition. 
Journal of the American Medical Associa- 
tion, 236(22):2513, 1976. 


“‘Runche, ” a crying syndrome of Nepalese children 
traditionally interpreted as the result of a spell 
placed on them when touched by a pregnant 
woman, was identified as stemming from under- 
nutrition and cured by the establishment of a 
program of adequate nutrition. Children afflicted 
by runche were from 1 to 4 years of age, 
underweight, and suffered from diarrhea and fever 
or measles. Using the common knowledge of 
Community people resulted in the early diagnosis 
of a Common syndrome; and the treatment could 
be undertaken before frank marasmus or kwashior- 
kor occurred, Using local foods, a high-calorie, 
high-protein food ‘called ‘“‘super porridge” was 
developed and accepted as a supplementary 


measure to traditional remedies for treating 
runche, (1 ref.) 

P.O. Box 506 

LeMars, lowa 51031 

1073 PICKART, LOREN' R.; *CREASY, 


ROBERT K.; & THALER, M. MICHAEL. 
Hyperfibrinogenemia and _ polycythemia 
with intrauterine growth retardation in 
fetal lambs. American Journal of Obstet- 
rics and Gynecology, 124(3):268-271, 
1976, 


Fetal growth retardation was produced in fetal 
lambs by a gradual embolization of the utero- 
placental vascular bed, and changes in the plasma 
concentrations of fibrinogen and albumin and in 
the arterial hematocrit were measured. The mean 
fetal plasma albumin concentration increased 
slightly as term approached and did not differ 
significantly in the growth-retarded and control 
fetal lambs. The mean plasma fibrinogen concen- 
tration did not change in the control fetuses but 
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was significantly elevated in the growth-retarded 
fetuses, aS was the mean arterial hematocrit. The 
polycythemia in the growth-retarded fetuses may 
be explained as a response to arterial hypoxemia 
found in these fetuses, while the hyperfibrinogene- 
mia may be explained as a result of fetal stress, 
since the concentration of plasma fibrinogen Is an 
excellent indicator of stress in adult mammals, 
Although there is only a weak interaction of 
fibrinogen and red blood cells in sheep and goats, 
most mammals demonstrate a strong interaction of 
the two factors, which markedly increases 
erythrocyte aggregation in the capillaries. In 
human Ss, this synergistic interaction between 
polycythemic and _ hyperfibrinogenemic _ states 
could exacerbate a number of factors contributing 
to fetal distress. (20 refs.) 


*Department of Obstetrics 
and Gynecology 
University of California 
San Francisco, California 94143 


1074 CHANDRA, R. K. Lymphocyte sudpopu- 
lations in human malnutrition: cytotoxic 
and suppressor cells. Pediatrics, 
59(3):423-427, 1977. 


Analysis of lymphocytes in the peripheral blood of 
10 children (CA, 6 to 30 months) with 
protein-calorie undernutrition showed a significant 
reduction in the number of erythrocyte-rosetting 
thymus-dependent lymphocytes. -The number of 
surface immunoglobulin-bearing B lymphocytes was 
unchanged. A small number of null cells showed 
surface receptors for F. part of IgC and for C3. 
Null cells showed cytotoxic activity against 
xenogenic target cells and suppressed phytohemag- 
glutinin-induced DNA synthesis by normal T 
lymphocytes. These alterations in lymphoid 
subpopulations may contribute to depressed 
cell-mediated immunity in malnutrition. (31 refs.) 


Janeway Child Health Centre 
St. John’s, Newfoundland 
Canada AIA 1R8 


MEDICAL ASPECTS — Etiologic Groupings 
Inborn metabolic errors 


1075 YATZIV, SHAUL; ERICKSON, ROBERT 
P.; & *EPSTEIN, CHARLES J. Mild and 
severe Hunter syndrome (MPS II) within 
the same sibship. Clinical Genetics, 
11(5):319-326, 1977. 


Although X-linked mucopolysaccharidosis type II 
(MPS 11) or Hunter’s syndrome is believed to exist 
in 2 clinically and genetically distinct forms, 
significant clinical heterogeneity was observed in 2 
families, each containing 3 siblings with MPS II. In 
the first family, a child with the severe form of the 
disease showed severe psychomotor retardation 
and MR, while 2 affected siblings had fairly 
normal intelligence and attended school. In the 
second family, MR was much more severe in one 
of the siblings than in the other 2, The presence of 
mixed forms of MPS Il within each of the 2 
families suggests that environmental factors or 
“modifying genes’ may play a role in the eventual 
psychomotor development and _ longevity of 
patients with MPS II. (20 refs.) 
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*Department of Pediatrics 
University of California 
San Francisco, California 94143 


1076 SPIELBERG, STEPHEN: P.; & SCHUL- 
MAN, JOSEPH D. A possible reaction to 
pseudoephedrine in a patient with pheny!l- 
ketonuria. jf/ournal of Pediatrics, 
90(6):1026, 1976. (Letter) 


A male infant with phenylketonuria diagnosed 
shortly after birth was maintained on a low 
phenylalanine diet and had normal growth and 
development. At 10 months, the infant developed 
left otitis media, and plasma_phenlyalanine 
concentrations increased to 12mg/dl. After 5 days 
of treatment with ampicillin, pseudoephedrine 
(15mg every 6 hours) was prescribed for persistent 
upper respiratory symptoms. After each of 3 
doses, the patient showed signs of extreme 
agitation. The recurrence of agitated behavior 
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following each dose of pseudoephedrine and the 
complete abatement of symptoms with discontin- 
uation of the drug suggest that the agitation may 
have resulted from an interaction of the patient’s 
metabolic disease and pseudoephedrine. (6 refs.) 


Building 10, Room 8D55 
National Institutes of Health 
Bethesda, Maryland 20014 


1077 MOEN, JOAN L.; WILCOX, ROBERT D.; 
& *BURNS, JOAN K. PKU as a factor in 
the development of self-esteem. Journal of 
Pediatrics, 90(6):1027-1029, 1976. 


Self-esteem was assessed in 10 children with 
treated phenylketonuria (mean IQ 88.6) and 7 
unaffected siblings (mean IQ 94.4) ranging in age 
from 8 to 15 years. The mean scores on the 
Coopersmith Self-Esteem Inventory were 65.8 in 
the PKU group and 86 in the control group, 
indicating a significant relationship between PKU 
status and self-esteem. With the effects of IQ 
removed, the correlation between self-esteem and 
PKU status was still significant. Lowered self- 
esteem in children with PKU may be the result of 
the special diet required and the constant 
awareness of having a “‘special’’ condition. (7 refs.) 


*Waisman Center 

2605 Marsh Lane 
University of Wisconsin 
Madison, Wisconsin 53706 


1078 RAMSAY, IAN. Attempted prevention of 
neonatal thyrotoxicosis. British Medical 
Journal, 2(6044):1110, 1977. 


A 29-year-old woman with a history of partial 
thyroidectomy at age 11 for Graves’ disease and 
hypothyroidism at age 16 was found to be 
euthyroid while on thyroxine (0.3 mg/day) at five 
months’ gestation in her third pregnancy but had 
bilateral exophthalmos and diplopia. At age 21 she 
had aborted a macerated fetus at 28 weeks, and at 
age 23 she gave birth to a child who developed 
exomphthalos and died 4 days after birth. The 
present fetus was recognized as being at risk; 
carbimazole was administered to the mother in a 
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dose of 5mg three times a day, and her dose of 
thyroxine was increased to 0.4mg daily in an 
effort to control the fetal thyroid. Treatment 
succeeded in keeping the fetus euthyroid in utero. 
Clinical thyrotoxicosis became apparent one day 
after birth only as the transplacentally adminis- 
tered carbimazole lost its effect. Treatment with 
carbimazole was begun in a dose of 0./Smg three 
times daily and was continued in reducing doses 
for 3 weeks. At 2.5 years of age the child was 
completely normal. Fourteen months after deliv- 
ery the mother’s blood level of long-acting 
thyroid stimulator protector (27U/ml) was con- 
sistent with that associated with the development 
of neonatal thyrotoxicosis. (4 refs.) 


Regional Endocrine Centre 
North Middlesex Hospital 
London N18 1QX, England 


1079 JEZYK, PETER F.; HASKINS, MARK E.; 
PATTERSON, DONALD F.; MELLMAN, 
WILLIAM J.; & GREENSTEIN, MI- 
CHAEL. Mucopolysaccharidosis in a cat 
with arylsulfatase B deficiency: a model of 


Maroteaux-Lamy syndrome. Science, 
198(4319):834-836, 1977. 


A Siamese cat had clinical signs similar to those 
seen in humans with mucopolysaccharidosis, 
including small stature, short broadened face, 
drooping eyelids, corneal clouding, progressive 
difficulties in locomotion, fusion of cervical and 
lumbar vertebrae, flaring ribs, multiple exostoses, 
and epiphyseal dysplasia of the long bones. The 
animal excreted increased amounts of polymeric 
glycosaminoglycans in the urine, consisting almost 
entirely of dermatan sulfate. Electron microscopy 
of circulating polymorphonuclear leukocytes re- 
vealed the presence of many membrane-bound 
lamellar inclusion bodies. Sulfate incorporation 
studies with cultured skin fibroblasts indicated 
glycosaminoglycan degradation and a deficiency in 
arylsulfatase B activity. This cat represents a 
naturally occurring animal model of the Maro- 
teaux-Lamy syndrome. The cat’s pedigree suggests 
an autosomal recessive mode of inheritance. (31 
refs.) 


Section of Medical Genetics 
University of Pennsylvania 
School of Veterinary Medicine 
Philadelphia, Pennsylvania 19174 
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1080 SCRIVER, CHARLES R._ Screening, 
counseling, and treatment for phenylketo- 
nuria: lessons learned—a precis. In: Lubs, 
H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977. p. 253-262; discussion, 
263-267. 


Many lessons, several of them unanticipated, were 
learned during the first decade and subsequent 
years of mass screening, counseling, and treatment 
for phenylketonuria (PKU). Twenty million 
people have now been screened for hyperphenyl- 
alaninemia, and approximately 1,500 probands 
have been discovered. Several postulates were 
developed in the early 1960’ concerning the 
likelihood that early screening, counseling, and 
rehabilitation could offset the effects of the 
mutant allele (relaxed selection). The objectives of 
subsequently developed prospective programs were 
detection of hyperphenylalaninemia in early 
postnatal life, diagnosis of PKU by confirmatory 
tests, and initiation of treatment by appropriate 
phenylalanine restriction in the diet. The major 
lessons learned indicate that a successful PKU 
program requires extensive education of health 
professionals and clients about the medical and 
genetic facts; properly timed tests of high 
sensitivity and _ specificity; centralized testing 
facilities with good quality control; regionalization 
of central expertise; and global budgeting and 
authorization for an integrated program which 
provides continuous supervision. (19 refs.) 


Montreal Children’s Hospital 
Research Institute 
Montreal 108, Quebec, Canada 


1081 LIEBAERS, INGEBORG; DI NATALE, 
PAOLA; & *NEUFELD, ELIZABETH F. 
Iduronate sulfatase in amniotic fluid: an 
aid in the prenatal diagnosis of the Hunter 
syndrome. Journal of Pediatrics, 


90(3):423-425, 1977. 


Iduronate sulfatase activity in amniotic fluid was 
measured in 10 pregnancies at risk for the Hunter 
syndrome. In 2 cases, a Hunter fetus was predicted 
on the basis of low iduronate sulfatase activity in 
the amniotic fluid and elevated *°S-mucopolysac- 
charide accumulation of the cells. Pregnancy was 
terminated in both cases, and the diagnosis 
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confirmed by the profound deficiency of iduron- 
ate sulfatase in homogenates of fetal brain, liver, 
and kidney. In contrast to the near total 
deficiency of iduronate sulfatase activity in the 
serum of Hunter patients, the activity in amniotic 
fluid surrounding the Hunter fetuses was 5 to 10 
percent of normal. The source of this residual 
activity is not known. (10 refs.) 


*Public Health Service 
National Institutes of Health 
Building 10, Room 9N-238 
Bethesda, Maryland 20014 


1082 GALTON, DAVID J.; GILBERT, CHRIS- 
TINE H.; LUCEY, JAMES J.; & 
WALKER-SMITH, JOHN A. Triglyceride 
storage disease: a defect in activation of 
lipolysis in adipose tissue. Pediatrics, 


59(3):442-447, 1977. 


Postmortem examination of a 6-year-old child 
with a triglyceride storage disorder in peripheral 
adipose tissue, microcephaly, and gross emaciation 
suggests a defect of adenyl cyclase or catechola- 
mine receptor. Antemortem findings included 
reduced sensitivity of adenyl cyclase to noradrena- 
line stimulation, impaired release of glycerol 
following isoprenaline stimulation, and impaired 
response in tissue levels of cyclic AMP. At 
autopsy, the mean _ triglyceride content of 
adipocytes in hand and foot was 0.1 7+0.02ug/cell 
and 0.18+0.02ug/cell. Basal tissue contents of 
cyclic AMP and release of glycerol and fatty acid 
from peripheral tissue of the child were in the 
same range as adult tissues. In contrast to findings 
in adult tissues and in peripheral adipose tissue 
from a control child, these concentrations were 
not increased by incubation with isoprenaline. The 
abnormal storage of triglyceride and the lipolytic 
defect in peripheral adipose tissue of this child 
suggest a metabolic defect in adenyl cyclase. (8 
refs.) 


Lipid Research Laboratory 
St. Bartholomew’s Hospital 
London, EC1, England 


1083 MITCHELL, P. C.; & TAAFFE, A. 
Delayed diagnosis in angiokeratoma cor- 
poris diffusum (Anderson-Fabry’s disease). 
British Medical Journal, 1(6053):83, 1977. 
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Three cases of angiokeratoma corporis diffusum 
(Anderson-Fabry's_ disease), which is a rare 
X-linked disorder involving a deficiency of 
a@galactosidase enzyme within the cellular lyso- 
somes and an accumulation and deposition of 
glycolipid ceramidetrihexoside throughout the 
body, are described. Recent advances in replace- 
ment therapy depend on early diagnosis which is 
hindered by the nature of the early clinical signs 
and is rarely based on biochemical assay alone. 
More discussion of symptomatic treatment and 
further research are encouraged. (5 refs.) 


Cumberland Infirmary 
Carlisle, England 


1084 O’BRIEN, JOHN S.; NORDEN, ANTHO- 
NY G.; MILLER, ARNOLD L.; FROST, 
RUSSEL G.; & KELLY, THADDEUS. 
Ganglioside Gypy2N-acety!-B-D-galac- 
tosaminidase and asialo Gy, (Ga;,) 
N-acetyI-6-D-galactosaminidase; studies in 
human skin fibroblasts, Clinical Genetics, 
11(3):171-183, 1977. 


The preparation of labeled Gay, and Ga,, the 
properties of Gyy,-N-acetyl-6-D-galactosaminidase 
and Ga,-N-acetyl-6-D-galactosaminidase in cul- 
tured skin fibroblasts, and their activities in human 
hexosaminidase mutants are described. Supernates 
from 2 patients with Tay-Sachs disease had 
markedly reduced activity levels for Gyy,-N- 
acetyl-86-D-galactosaminidase but not for Ga,-N- 
acetyl-B-galactosaminidase or 4-methylumbel- 
liferyl-N-acetyl-6-D-glucosaminidase. Supernates 
from 2 patients with Sandhoff’s disease had 
reduced activities for all 3 substrates. A supernate 
from one patient with juvenile Gry, gangliosidosis 
cleaved Gy, at a somewhat faster rate than those 
from Tay-Sachs or Sandhoff’s patients. A patient 
with the Tay-Sachs phenotype but with a partial 
deficiency of hexosaminidase A using the 4- 
methylumbelliferyl substrate had a _ profound 
deficiency using Gry, as substrate. Assays using 
Gy. as substrate are better indicators of 
phenotype than those using synthetic substrates. 
(32 refs.) 


Department of Neurosciences 
School of Medicine 
University of California, 

San Diego 
La Jolla, California 92093 
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1085 WILLERS, I.; HELD, K. R.; SINGH, S.; & 
GOEDDE, H. W. Genetic heterogeneity of 
hypoxanthine-phosphoribosy! transferase 
in human fibroblasts of 3 families. Clinical 
Genetics, 11(3):193-200, 1977. 

Studies of the incorporation of hypoxanthine, 

resistance to 8-azaguanine, and activation by 

lyophilization in cultured fibroblasts from 3 

families suggest that hypoxanthine-phosphoribosy| 

transferase (H-PRT) may be associated with cell 
membranes. Cells from patients with Lesch-Nyhan 
syndrome (LNS) showed almost no hypoxanthine 
incorporation and resistance to concentrations of 
8-azaguanine up to 10°M. Cells from patients 
with partial’ H-PRT deficiency showed variant 
patterns of hypoxanthine uptake and partial 
resistance to S8azaguanine. Lyophilization of 
fibroblast sediment from patients with LNS and 
patients with variant H-PRT mutations showed 
activation of the deficient or partially deficient 

H-PRT enzyme, but no such activation was 

observed in healthy controls. (18 refs.) 


Institute of Human Genetics 
University of Hamburg 

Butenfeld 32 

2000 Hamburg 54, West Germany 


1086 RAPOLA, JUHANI; & AULA, PERTTI. 
Morphology of the placenta in fetal I-cell 
disease. Clinical Genetics, 11(2):107-113, 
1977. 


The first child of young, nonconsanguineous 
parents had I-cell disease (mucolipidosis II), a rare, 
inherited lysosomal storage disease which causes 
SMR, skeletal and visceral changes, and early 
death. Analysis of amniotic fluid, fetal cells, and 
aborted fetuses from 2 subsequent pregnancies 
confirmed I-cell disease. The fetus was lost in a 
third pregnancy, but examination of placentas 
from all 3 pregnancies showed extensive vacuoliza- 
tion of the synctiotrophoblastic layer of the 
chorionic villi and chorionic mesenchymal cells. 
The electron microscopic appearance of the 
inclusions in the placentas was identical with those 
found in fetal and mature tissues in I-cell disease. 
Since pieces of placenta are often the only 
material available for study from spontaneous 
abortions, histological analysis of placentas may be 
the only means of detecting genetic metabolic 
diseases. (22 refs.) 
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Children’s Hospital 
University of Helsinki 
SF-00290 Helsinki 29, Finland 


1087 GUTTLER, FLEMMING; & HANSEN, 
GERT. Heterozygote detection in phenyl- 
ketonuria. Clinical Genetics, 
11(2):137-146, 1977. 


A test of heterozygosity for phenylketonuria with 
high discriminate ability was developed to 
determine if heterogeneity among affected homo- 
zygotes is reflected in a similar heterogeneity of 
the heterozygous phenotypes. Phenylalanine 
loading was Carried out in 105 parents of children 
with phenylalanine hydroxylase deficiency and 33 
apparently normal individuals. The best discrimi- 
nant was found to be the logarithmic transfor- 
mation of the slope of the rise in serum tyrosine 
multiplied by the maximum serum tyrosine 
concentration over the maximum serum phenylala- 
nine Concentration obtained after an oral load 
with a pure solution of L-phenylalanine. Distribu- 
tion of the discriminant values suggested 3 
heterozygous phenotypes for phenylalanine defici- 
ency, and the phenotypic combination of parents 
could be correlated to the phenotype of their 
affected offspring. (23 refs.) 


John F. Kennedy Institute 
DK-2600 Glostrup, Denmark 


1088 GARNICA, A. D.; FRIAS, J. L.; & 
RENNERT, ©. M. Menkes kinky hair 
syndrome: is it a _ treatable disorder? 


Clinical Genetics, 11(2):154-161, 1977. 


A 4month-old male infant with Menkes kinky hair 
syndrome was treated with a 3-week course of 
intravenous cupric acetate, which was discontin- 
ued when the infant developed aminoaciduria. 
Despite transient increases in serum copper and 
ceruloplasmin, there was no change in the 
progressive Central nervous system deterioration 
that characterizes the disorder. The portion of 
administered copper excreted in the urine was 
excessive and neither serum amine oxidase nor 
leukocyte cytochrome oxidase activity varied in a 
definite relationship with serum copper. Autopsy 
specimens showed typical pathological changes 
and low copper concentrations in all tissues 
examined except the small intestine. A clinically 
significant abnormality in copper metabolism jn 
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utero may account for the occurrence of deficient 
Copper storage in the neonate, the early 
appearance of signs and symptoms, and the 
ineffectiveness of parenteral copper therapy. (27 
refs.) 


Department of Pediatrics 
Box J-296 JHMHC 
University of Florida 
College of Medicine 
Gainesville, Florida 32610 


1089 LOTT, IRA T.; DULANEY, JOHN T.; 
MILUNSKY, AUBREY; HOEFNAGEL, 
DICK; & MOSER, HUGO W. Apparent 
biochemical homozygosity in two obliga- 
tory heterozygotes for metachromatic 
leukodystrophy. Journal of Pediatrics, 
89(3):438-440, 1976. 


Clinical and biochemical examination of families 
of 2 children with metachromatic leukodystrophy 
(MLD) revealed that one healthy parent in each 
family had enzyme values in the homozygous 
range for MLD. In the father of one child and the 
mother of the second, arylsulfatase A/Hexase 
values in leukocytes were within the homozygote 
range for MLD, while those in fibroblasts were 
slightly above homozygote range. Cerebroside 
sulfatase (CS) values in these parents were 
considerably below those of their spouses, who are 
obligate heterozygotes for the trait, but slightly 
above normal homozygote MLD values. The 
normal concentration of galactosyl sulfatide in the 
urine of both parents suggests that residual CS 
activity in tissues is sufficient to degrade 
endogenous sulfatide products in both cases. 
Careful enzymatic screening of both parents is 
recommended in all instances in which amniocen- 
tesis yields values indicating homozygous aryl- 
sulfatase A activity. (10 refs.) 


Eunice Kennedy Shriver Center 
for Mental Retardation, Inc. 

200 Trapelo Road 

Waltham, Massachusetts 02154 


1090 HOSLI, PETER; SCHNECK, LARRY; 
AMSTERDAM, DANIEL; & VOLK, 
BRUNO W. Hair-roots in screening and 
diagnosis of Tay-Sachs disease. Lancet, 
1(8006) : 285-286, 1977. 
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Results of microelectrophoresis of hair root 
extract to identify Tay-Sachs homozygotes and 
heterozygotes in 18 Ss demonstrate that hair roots 
are an ideal material for the screening and 
diagnosis of Tay-Sachs disease. Hair roots are 
easily obtainable, can be sent through the mail, 
and need not be analyzed immediately, since 
hexosaminidase enzymes are stable. Hair root 
extract is also suitable for either conventional and 
microelectrophoresis or pH and heat inactivation, 
and it has potential for automation and/or 
miniaturization in large scale screening programs. 
To establish the suitability of hair roots as a 
diagnostic material, large samples will have to be 
studied to evaluate the effects of aging, chemical 
dyes, scalp disorders, etc., on the expression of 
hexosaminidase isoenzymes in hair roots. 


Institut Pasteur 
25 Rue du Dr Roux 
Paris Cedex 15, France 


1091 TURNER, T. L.; COCKBURN, F.; & 
FORFAR, J. O. Magnesium therapy in 


neonatal tetany. Lancet, 1(8006):283-284, 


1977. 
Magnesium sulfate is recommended as_ the 
treatment of choice in idiopathic neonatal 


hypocalcemia, whether or not there is hypomag- 
nesemia. Of 104 infants developing symptomatic 


hypocalcemia over a 2 and 1/2-year period, 34 


were given calcium gluconate, 33 were given 
phenobarbitone, and 37 were given magnesium 
sulfate. After 48 hours, mean post-treatment 
plasma calcium concentration was significantly 
greater in the magnesium treated group than in 
either the calcium or phenobarbitone treated 
groups, which still showed post-treatment plasma- 
magnesium concentration below the normal range 
for breast-fed infants. Only 1 infant in the group 
treated with magnesium was still convulsing after 
48 hours’ treatment, whereas 13 infants in the 
group treated with calcium and 10 in the group 
treated with phenobarbitone were still convulsing. 
There was also a very significant difference in the 
number of treatment doses required in the 3 
groups. (5 refs.) 


Pediatrie Department 

Simpson Memorial Maternity 
Pavilion 

Lauriston Place 

Edinburgh EH3 9EF, Scotland 
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1092 GUTTLER, F.; & WAMBERG, E. Fasting 
serum phenylalanine in untreated institu- 
tionalized patients with phenylketonuria. 
Journal of Mental Deficiency Research, 


21(1):55-62, 1977. 


Fasting serum phenylalanine values below 
20mg/100m! were observed in specimens repeatedly 
over a period of 3 years in 16 of 76 untreated MR 
patients with phenylketonuria (PKU). Competitive 
explanations for MR exist in 4 of these 16 cases. 
Varying degrees of MR were shown for the 4 
patients with phenylalanine levels below 
15mg/100mI, as well as for the remaining 12 
patients with phenylalanine levels between 15 and 
20mg/100ml. There was no correlation between 
age and mean fasting serum phenylalanine levels of 
the 76 patients. A significant decrease in serum 
phenylalanine was observed in 15 institutionalized 
patients when given a protein restricted diet 
containing 1g of protein/kg body weight. The 
recommended dietary intake of protein of 
institutionalized patients in Denmark is 2g/kg 
body weight/day. Six of the patients with 
persistent fasting serum phenylalanine levels below 
20mg/100m! were loaded with phenylalanine. 
Serum levels after loading were indistinguishable 
from those of patients with PKU, but differed 
significantly from those observed in subjects with 
hyperphenylalaninemia. (25 refs.) 


The John F. Kennedy Institute 
G1. Landevej 7, DK-2600 
Glostrup, Denmark 


1093 SHAPIRO, STEVEN C.; & MARTIN, 
GILBERT I. Electroencephalogram in 
hypothyroidism in the neonate. /ournal of 
Pediatrics, 89(3):518, 1976. (Letter) 


Initial EEG examination of 2 patients with 
congenital hypothyroidism revealed generalized 
slowing of wave activity. A definite increase in 
theta and delta activity was noted 10 days after 
replacement thyroid therapy. As thyroid studies 
became normal, the EEG reverted to a normal 
pattern. EEG monitoring showed large, dome 
shaped T waves in lead II, the so-called Mosque 
sign. This abnormality disappeared during the 
second week of replacement therapy. (2 refs.) 


Magan Medical Clinic, Inc. 
420 West Rowland Street 
Covina, California 91723 
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1094 ZIPF, W. B.; KELCH, R. P.; & BACON, G. 
E. Variable X-linked recessive hypopitul- 
tarism with evidence of gonadotropin 
deficiency in two pre-pubertal males. 
Clinical Genetics, 11(4):249-254, 1977. 


A patient presented with small external genitalia 
and short stature secondary to growth hormone 
(GH) deficiency. Laboratory studies revealed 
normal adrenocorticotrophic hormone (ACTH) 
and thyroid-stimulating hormone (TSH) release, 
but luteinizing hormone (LT) and follicle stimula- 
ting hormone (FSH) responses during a gonadotro- 
pin-releasing hormone (GnRH) test were severely 
depressed. The patient’s half-brother showed 
similar physical characteristics: deficiencies of 
ACTH, TSH, and GH, and no LH or FSH response 
during GnRH testing. A third sibling showed short 
stature, unilateral cryptochidism, and low normal 
responses for GH and gonadotropins. Family 
history suggests an X-linked recessive form of 
hypopituitarism. (17 refs.) 


Birth Defects Diagnostic Program 

C.S. Mott Childrens Hospital, 
Room F 2428 

University of Michigan 

Ann Arbor, Michigan 48109 


1095 SINGH, SURJIT; WILLERS, INGRID; & 
GOEDDE, H. WERNER. Heterogeneity in 
maple syrup urine disease: aspects of 
cofactor requirement and complemen- 
tation in cultured fibroblasts. C/inical 
Genetics, 11(4):27-284, 1977. 


Requirements for the cofactors nicotinamide 
adenine dinucleotide, coenzyme A_ reduced, 
magnesium, and thiamine Pyro Phosphate were 
-assayed in fibroblast strains from 6 patients with 
maple syrup urine disease and 10 normal controls. 
The reconstitution of the decarboxylase function 
of branched chain alpha-keto acid dehydrogenase 
complex in lysed cells was examined with respect 
to the substrates alpha-keto-isocaproic acid, 
alpha-keto-isovaleric acid, and alpha-keto-beta- 
methylvaleric acid. In contrast to the relative 
homogeneity in the reconstitution profiles of 
normal strains, the maple syrup urine disease 
strains showed heterogeneity in cofactor require- 
ments. Complementation analysis using hetero- 
karyons prepared from fibroblasts of maple syrup 
urine disease patients showed a partial ameliora- 
tion of the defect in 2 combinations, suggesting 
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that the defect in these strains is located at 
different functional subunits of the multienzyme 
complex. (22 refs.) 


Institute of Human Genetics 
University of Hamburg 
Hamburg, Germany 


1096 FISCH, ROBERT O.; CONLEY, JUDY A.; 
EYSENBACH, SUSAN; & CHANG, PI- 
NIAN. Contact with phenylketonurics and 
their families beyond pediatric age: con- 
clusion from a survey and conference. 
Mental Retardation, 15(3):10-12, 1977. 


Despite existing educational programs, findings 
from a survey and conference indicate that 
phenylketonurics and their families are. still 
generally uninformed about phenylketonuria 
(PKU). A questionnaire was mailed to 86 parents 
of PKU children prior to the conference requesting 
them to estimate their knowledge of the 6 subject 
categories on PKU to be presented at the 
conference: (1) Continuous medical management 
of PKU, (2) dietary restriction at later age, (3) 
intellectual development of PKU children, (4) 
behavior and personality characteristics, (5) 
genetic counseling, and (6) vocational counseling. 
More than one-half of all respondents had minimal 
information on each subject category; and 82 to 
100 percent of the parents’ PKU children lacked 
knowledge in these subject areas. Most parents at 
the conference were keenly interested in being 
more informed, particularly with regard to 
behavior and _ personality characteristics and 
education and job planning activities for PKU 
children. To meet the needs of patients beyond 
pediatric age, a specialized center should be 
established to provide continuing support for the 
maturing PKU child. (15 refs.) 


Department of Pediatrics 
University of Minnesota Hospitals 
Box 384, Mayo Memorial Hospital 
Minneapolis, Minnesota 55455 


1097 BURT, LESLIE; & *KULIN, HOWARD E. 
Head circumference in children with short 
stature secondary to primary hypothyroid- 
ism. Pediatrics, 59(4):628-630, 1977. 


Data from 9 short, hypothyroid children reveal a 
tendency for relative macrocephaly in comparison 
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to body size. While the heights of these children 
differed from normal by more than 3 standard 
deviations, the head circumferences were normal 
or greater than normal. Comparison data from 21 
children with isolated growth hormone deficiency 
showed a degree of short stature similar to that of 
patients with hypothyroidism, but head size in 
children with growth hormone deficiency was 
small. As relative megalocephaly appears to be 
common in children with hypothyroidism, the 
presence of increased head circumference should 
not be interpreted as an indication of intracranial 
pathology. (9 refs.) 


*Division of Endocrinology 
Department of Pediatrics 

Milton S. Hershey Medical Center 
Pennsylvania State University 
Hershey, Pennsylvania 17033 


1098 VALDIVIESO, F.; UGARTE, MAGDA- 
LENA; MATIES, M.; GIMENEZ, C.; & 
MAYOR, F. Free amino acids in the tissues 
of rats with experimentally induced 
phenylketonuria. Journal of Mental Defi- 
ciency Research, 21(2):95-102, 1977. 


The changes in the concentrations of phenylala- 
nine and tyrosine and the effects of high 
concentrations of phenylalanine on other amino 
concentrations in the blood, liver, and brain of 
phenylketonuric rats are reported. Experimental 
phenylketonuria (PKU) was induced by intraperi- 
toneal injections of DL-p-chlorophenyl-alanine 
(p-CPA, 360mg/kg), esculin hydrate (680mg/kg), 
and L-phenylalanine (1g/kg) at 36 hours, 1 hour, 
and 1 hour, respectively, before sacrificing the 
rats. The changes in phenylalanine concentration 
in the tissues of control rats treated with 
phenylalanine paralleled those of PKU animals, 
which were appreciably higher than the controls. 
The patterns of tyrosine concentration in the rat 
tissues were inverse to those found in the case of 
phenylalanine. Tyrosine concentrations in the 
tissues of control rats injected with phenylalanine 
reached higher levels than those in the rats with 
experimentally induced PKU. Concentrations of 
threonine, serine, glutamine plus asparagine, 
glutamic acid, glycine, alanine, isoleucine, and 
leucine decreased significantly in the blood of 
treated rats after phenylalanine administration. A 
high concentration of phenylalanine decreased 
amino acid concentrations in the liver of treated 
rats to a much lesser extent than in blood. 
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Phenylalanine concentrations similar to those 
found in tissues of PKU patients were found. (23 
refs.) 


Departamento de Bioquimica y 
Biologia Molecular 

Centro de Biologia Molecular 

Universidad Autonoma de Madrid 

Cantoblanco, Madrid-34, Spain 


1099 GABBE, STEVEN G.; & QUILLIGAN, 
EDWARD J. Fetal carbohydrate metabo- 
lism: Its clinical importance. American 
Journal of Obstetrics and Gynecology, 
127(1):92-103, 1977. 


Knowledge of fetal nutrition and metabolism and 
management of disorders of fetal carbohydrate 
metabolism are necessary in the clinical manage- 
ment of the obstetric patient. The fetus depends 
upon maternal sources for a Constant infusion of 
glucose, the primary nutrient for energy produc- 
tion and fetal growth. Alterations in maternal 
carbohydrate homeostasis produce alterations in 
metabolism. Hyperglycemia in the diabetic mother 
may produce fetal hyperinsulinemia and macroso- 
mia. A deficiency of maternal glucose may cause 
fetal growth retardation and reductions in fetal 
hepatic glycogen and adipose tissue, which are 
energy reserves necessary’ for survival during 
periods of intrauterine hypoxia and of postpartum 
hypothermia and hypoxia. (186 refs.) 


Women’s Hospital 

Room S5K9 

1240 North Mission Road 
Los Angeles, California 90033 


1100 KHAN, ABDUL J.; LEE, CHUCK-KWAN; 
WOLFF, JAMES A.; CHANG, HSIN; 
KHAN, PARVIN; & EVANS, HUGH E. 
Defects of neutrophil chemotaxis and 


random migration in thalassemia major. 
Pediatrics, 60(3):349-351, 1977. 


Neutrophil function was studied in 9 girls and 2 
boys with thalassemia major (homozygous beta 
thalassemia), including two with splenectomy, 
currently free of infection. The mean chemotactic 
index of thalassemia patients was significantly 
lower than that of controls, mean random 
mobility was also decreased significantly, and 
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nitroblue tetrazolium test scores were significantly 
higher than those of controls. The defect in both 
chemotactic migration and random migration 
of neutrophils in the thalassemic patients was 
found regardless of whether normal AB serum or 
patient’s sera were utilized for generation of 
chemotactic factors. The defective chemotactic 
and random migrations may be partially the basis 
for the predilection to infection observed occasion- 
ally in patients. The results may reflect a primary 
defect of polymorphonuclear leukocytes or may 
be secondary to associated liver disease and/or 
diabetes mellitus. Further studies of leukocyte 
glucose tolerance and cellular metabolism may 
help to clarify the mechanisms involved. (18 refs.) 


Department of Pediatrics 

Jewish Hospital and Medical Center 
555 Prospect Place 

Brooklyn, New York 11238 


CONNORS, MATTHEW H.; _IRIAS, 
JULIAN J.; & GOLABI, MAHIN. Hypo- 
hyperparathyroidism: evidence for a de- 
fective parathyroid hormone. Pediatrics, 
60(3):343-348, 1977. 
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Biochemical evidence for hypoparathyroidism and 
roentgenographic evidence for hyperparathyroid- 
ism were present in a 7-year-old girl with seizures 
and tetany. The child was hypocalcemic 
(4.7mg/dl), hyperphosphatemic (11mg/dl), and 
normomagnesemic, with elevated parathyroid 
level (2,603pg/dl and 3,693pg/dl in immunoassays 
utilizing two different antisera). Increased serum 
phosphatase activity (3351U/liter) with evidence 
of subperiosteal bone resorption suggested para- 
thyroid hormone activity on bone. Intramuscular 
administration of parathyroid extract increased the 
serum calcium level to 9.6mg/dl. Initiation of vita- 
min D therapy at this time was followed by nor- 
malization of the serum calcium level after 3 
weeks, by normalization of the phosphorus level 
and serum alkaline activity after 3 months, by 
healing of the subperiosteal bone lesions after 3 
months, and by normalization of parathyroid hor- 
mone values after 6 months. With serum calcium 
and phosphorus levels normal, ethylenediaminetet- 
raacetic acid infusion was followed by an increase 
in plasma parathyroid hormone level, whereas 
parathyroid extract induced cyclic adenosine 
monophosphate excretion and phosphaturia. (25 
refs.) 
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Department of Pediatrics 
School of Medicine 
University of California 
Davis, California 95616 


1102 NG, WON G.; DONNELL, GEORGE N.; & 
ALFI, OMAR. Prenatal diagnosis of 
galactosaemia. Lancet, 1(8001):43-44, 
1977. (Letter) 


Experience with five families at risk for galactose- 
mia during the past 4 years has indicated that 
galactosemia can be diagnosed before birth. Of six 
pregnancies in the five families, two fetuses were 
identified by galactose-1-phosphate uridyl trans- 
ferase measurements on cultured amniotic cells to 
be homozygous for the disease. In one case, this 
was substantiated after birth, and in the other the 
diagnosis was confirmed by study of tissues from 
the abortus. In the. remaining four cases, 
transferase activity was found in the cultured cells. 
After birth, one infant was shown to be normal, 
two to be galactosemia/normal heterozygotes, and 
one to be a galactosemia/Los Angeles variant 
heterozygote. A modification of the radioactive 
procedure applied to hemolysates was used to 
assay galactose-1-phosphate uridyl transferase in 
cultured amniotic cells. (3 refs.) 


Division of Medical Genetics 
Children’s Hospital of Los Angeles 
Los Angeles, California 90054 


1103 SCHON, R.; & THALHAMMER, O. 
False-positive galactosaemia screening. 
Lancet, 1(8001):43, 1977. (Letter) 


Repeated positive Beutler and Baluda enzymatic 
spot tests were found in the case of a child with 
consistently normal blood-galactose levels and 
normal activities of galactose-1-phosphate uridyl 
transferase and glucose-6-phosphate dehydrog- 
enase. Addition of phosphoglucomutase (PGM) 
to the reaction mixture led to normal fluorescence 
of the Beutler test, so PGM deficiency was 
suspected. It was confirmed subsequently by 
enzyme assay. Since PGM deficiency appears to be 
very rare and since Clinical experience is scanty, 
false-positive Beutler tests should be repeated even 
when the blood-galactose is normal, and repeated- 
ly false-positive results should be followed up in 
detail. (2 refs.) 
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Division of Neonatology and Inborn 
Errors of Metabolism 

University Children’s Hospital 

A-1090 Vienna, Australia 


1104 MATALON, REUBEN; MICHALS, KIM- 
BERLEE; JUSTICE, PARVIN; & DEAN- 
CHING, MINERVA NORELLA. Glucose- 
6-phosphatase activity in human placenta: 
possible defection of heterozygote for 
glycogen-storage disease. Lancet, 
1(8026): 1361, 1977. (Letter) 


In glycogen storage disease type | (von Gierke’s 
disease), cultured skin fibroblasts and white blood 
cells do not exhibit activity of glucose-6- 
phosphatase. Fifteen placentas were investigated 
this activity. These tissues were found to have high 
enzyme activity. A placenta obtained at birth from 
a pregnancy at risk for this disease contained less 
than 50 percent of the activity in normal placen- 
tas, indicating a carrier state. The subsequent child 
was normal, In that glucose-6-phosphatase is pri- 
marily a liver enzyme, it is suggested that other 
liver enzymes be searched for in placental tissue. 
This approach may facilitate investigations of 
metabolic disorders that are not manifested in 
cultured fibroblasts. 


Section on Genetics 

Department of Pediatrics 

University of Illinois Medical Center 
Chicago, illinois 60612 


1105 GUTTLER, F.; KAUFMAN, S.; MILS- 
TIEN, S. Phenylalanine has no effect on 
dihydropteridine reductase activity in 
phenylketonuria fibroblasts. Lancet, 
2(8048):1139-1140, 1977. (Letter) 


Dihydropteridine reductase (DR) activity was 
assayed in the presence of 2mmol/I phenylalanine 
fibroblast extracts of 16 normal children and 16 
children with classical phenylketonuria (PKU). 
Phenylalanine had no effect on DR activity in 
fibroblasts from either group. These findings fail 
to confirm the suggestion that phenylalanine can 
regulate the activity of DR. Consequently, the 
high levels of phenylalanine seen in tissues of 
untreated PKU patients do not play a role in 
regulating the synthesis of neurotransmitters by 
inhibiting DR in neural tissues and do not explain 
MR in PKU. (4 refs.) 
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John F. Kennedy Institute 
DK-2600 Gostrup, Denmark 


1106 CHALMERS, R. A. Xanthinuria and 
pregnancy. Lancet, 2(8032):301, 1977. 


It has been suggested that, by analogy with 
maternal phenylketonuria and with reference to 
the Lesch-Nyhan syndrome, _ children’ with 
xanthinuria might have brain damage due to 
exposure to high oxypurine levels in utero. This is 
unlikely, since the relatively high renal clearance 
of hypoxanthine and xanthine should maintain 
plasma oxypurine concentrations at only modera- 
tely raised concentrations. Normal amniotic fluid 
levels of uric acid are low and amniotic fluid 
oxypurine levels would be expected to be low in 
xanthinuric mothers with a heterozygous fetus. 
Brain damage in children of xanthinuric mothers 
has not been reported, and there is no evidence to 
suggest that xanthinuria is a contraindication to 
pregnancy. (9 refs.) 


Division of Inherited Metabolic 
Diseases 

M.R.C. Clinical Research Center 

Harrow HA1, 3UJ, England 


1107 VAN ACKER, KAREL J.; SIMMONDS, H. 
ANNE; POTTER, CATHERINE; & 
CAMERON, J. STEWART. Complete de- 
ficiency of adenine phosphoribosyltrans- 
ferase. Report of a family. New England 
Journal of Medicine, 297(3):127-132, 
1977. 


The clinical and biochemical manifestations of 
complete adenine phosphoribosyltransferase de- 
ficiency, as well as the effect of diet and 
therapy, were studied in the kindred of a male 
homozygous child excreting 2,8-dihydroxyadenine 
stones. Abnormal amounts of adenine, 8-hydroxy- 
adenine and 2,8-dihydroxyadenine (25 percent 
of total purine metabolites) appeared in the urine 
of the subject and his clinically normal brother, 
but not in heterozygotes (mother, father or 
grandfather) nor in a control. Adenine phosphor- 
ibosyltransferase activity in erythrocytes was less 
than 1 percent of normal in both homozygotes 
and varied from 20 to 57 percent of normal in 6 
heterozygotes, who exhibited neither hyperurice- 
mia nor gout. Treatment of the propositus with 
aliopurinol and a low purine diet stopped stone 
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formation and excretion of 2,8-dihydroxyadenine 
decreased. Autosomal recessive inheritance with 
variable expression in the phenotype was indicated. 
The long-term effectiveness of the combination of 
allopurinol and low purine diet has not yet been 
demonstrated. Also, the potential effect of the 
increased adenine levels after inhibition of 
2,8-dihydroxyadenine formation by allopurinol 
must be considered. (22 refs.) 


Department of Pediatrics 
University of Antwerp 
B-2610 Wilrijk, Belgium 


1108 RASSIN, DAVID K.; LONGHI, RIC- 
CARDO C.; & GAULL, GERALD E. Free 
amino acids in. liver of patients with 
homocystinuria due to _ cystathionine 
synthase deficiency: effects of vitamin Bg. 
Journal of Pediatrics, 91(4):574-577, 
1977. 


The concentrations of free amino acids were 
measured in the liver of patients with homocys- 
tinuria due to deficiency of cystathionine synthase 
before and during pyridoxine therapy, since pyri- 
doxine is known to change the biochemical behav- 
ior of this enzyme, but its effect on amino acid 
levels in the liver is not known, Results demon- 
strate that patients with deficiency of cystathionine 
synthase have an increase in the concentration of 
methionine in the liver which is reduced to normal 
with pyridoxine therapy. Independently of pyridox- 
ine therapy, the liver in these patients is capable of 
maintaining normal concentrations of cystine in 
hepatic tissue at a time when the plasma 
concentration of cystine is severely reduced. In 
addition, free homocystine is not present in the 
liver at the time that it is present in high 
concentrations in the plasma and urine in these 
patients. (22 refs.) 


Department of Human Development and 
Genetics 

1050 Forest Hill Road 

Staten Island, New York 10314 
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1109 BROUWER, M.; DE BREE, P. K.; VAN 
SPRANG, F. J.; & WADMAN, S. K. Low 
serum-tyrosine in patients with phenylke- 
tonuria on dietary treatment. Lancet, 
1(8022):1162, 1977. (Letter) 


Phenylketonuria (PKU) patients on a phenylala- 
nine-restricted diet may have low serum tyrosine 
values due to an insufficient dietary supply of 
tyrosine. Measurements of serum tyrosine and 
phenylalanine in 7 PKU patients revealed low 
serum tyrosine in 4 patients and wider tyrosine 
ranges in 3 without correlation between tyrosine 
and phenylalanine values. Monitoring of serum 
phenylalanine and tyrosine and increasing tyrosine 
supplements when indicated are recommended for 
PKU patients. Ingestion of tyrosine by PKU 
patients on dietary treatment should be adequate 
to produce optimal tyrosine concentrations as high 
as those in non-PKU children. Treatment diets in 
which natural protein has been replaced by 
synthetic amino acids or a chemically modified 
protein hydrolysate should be re-evaluated for 
tyrosine content. (4 refs.) 


University Children’s Hospital 
Utrecht, The Netherlands 


1110 RAMSAY, IAN. Attempted prevention of 
neonatal thyrotoxicosis. British Medical 
Journal, 2(6048):1385, 1976. (Letter) 


In an attempt to prevent the effect of long-acting 
thyroid stimulator on the fetal thyroid, 15mg of 
carbimazole per day were administered to a 
euthyroid pregnant woman who had had two 
partial thyroidectomies for Graves’ disease. She 
gave birth to nonidentical twins 5 weeks before 
the expected date of delivery. Both infants 
appeared to be normal at birth but developed 
neonatal thyrotoxicosis within a few days and 
were treated successfully with carbimazole. (3 
refs.) 


North Middlesex Hospital 
London N18, England 
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MEDICAL ASPECTS — Etiologic Groupings 
Convulsive disorders 


1111 Management of childhood epilepsy. British 
Medical Journal, 1(6067):986, 1977. 
(Editorial) 


The choice of drug treatment based on a precise 
diagnosis of 1 of the 4 types of epilepsy is 
discussed. Phenobarbitone, phenytoin, carbama- 
Zepine, primidone, and sodium valproate are the 
main drugs used for major generalized (grand mal) 
epilepsy. Sulthiame or acetazolamide are occa- 
sionally used. In true petit mal epilepsy, sodium 
valproate appears to be almost totally effective 
and may well replace ethosuximide as the drug of 
choice. In temporal lobe epilepsy, carbamazepine, 
phenytoin, and primidone are used. The astatic- 
akinetic-myoclonic group of epilepsies are often 
associated with MR and are difficult to treat. 
Sodium valproate appears to be the drug of choice. 
Nitrazepam and clonazepam are valuable; steroids 
may be useful. Special management of the small 
minority of epileptic children having other 
neurological deficits, MR, and behavior and 
learning disorders is required in addition to 
generally prescribing anticonvulsant drugs. Edu- 
Cating teachers, other adults, and children as well 
as patients and parents about the child’s 
convulsions is important. (5 refs.) 


1112 FAVELL, JAMES E.; & CANNON, 
PRESTON R. A simple device for protec- 
tion against injury during convulsions. 
Mental Retardation, 15(1):10-11, 1977. 


To prevent injury during seizures in SMR 
individuals, it is necessary to devise protective 
headgear which can easily be removed by 
Caregivers but not by the wearer. A prototype was 
developed using a modified padded leather helmet 
and a plastic-sheathed bicycle chain with a 4-digit 
combination lock. The lock combination was 
painted on the front and back of the helmet to 
avoid requiring caregivers to memorize the 
combination, and the last 2 teeth of the lock were 
filed off so that it was only necessary to dial the 
last 2 digits of the combination to open the lock. 


Caregivers report that the mechanism is trouble- 
free and easily locked and unlocked. Timed tests 
of caregivers’ speed of unlocking the device 
showed it to be more quickly removable than 
other commonly used fasteners. 


Western Carolina Center 
Morganton, North Carolina 28655 


1113. *CAMFIELD, PETER; CAMFIELD, 
CAROL; & **BOYCE, TOM. Long-range 
prognosis of the first febrile seizure. 
Journal of Pediatrics, 90(3):497-498, 
1977. (Letters) 


Camfield and Camfield disagree with Boyce’s 
analysis of the prognostic value of the EEG in first 
febrile seizures in children. They suggest that by 
limiting the concept of EEG to epileptiform 
abnormality, or more specifically to spike and 
wave discharge, one could successfully predict that 
54 percent of children with spike and wave EEGs 
would subsequently develop epilepsy. Boy e 
replies that their argument documents the increase 
in prognostic power. which .accompanies a more 
narrow definition of “abnormatity” for ‘a given 
diagnostic test. However, this does not facilitate 
the interpretation of the nonspecific EEG 
abnormalities seen in 40 percent of epileptic 
patients and in a substantial number of children 
with febrile convulsions. Boyce concludes that 
Clinical evidence presently available supports the 
impression that routine EEG is of negligible 
prognostic value in the evaluation of first febrile 
seizure. (6 refs.) 


*Department of Pediatrics and 
Neurology 

Montreal Children’s Hospital 

2300 Tupper Street 

Montreal, Quebec, Canada 


** Department of Pediatrics 
University of North Carolina 
Chapel Hill, North Carolina 27514 
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1114 LIVINGSTON, SAMUEL; & PAULI, 
LYDIA L. Treatment of ‘febrile seizures.” 
Journal of Pediatrics, 89(1):164-165, 
1976. (Letter) 


Inconsistency in classifying ‘“‘febrile seizures’’ is 
responsible for contradictory reports relative to 
the treatment of seizures associated with fever in 
young children. For treatment purposes, febrile 
convulsions must be uniformly defined as either 
epileptic seizures precipitated by fever or as simple 
febrile seizures. Thérefore, a recommendation to 
treat a child by means of continuous therapy with 
phenobarbital is questionable if it is based upon 
the results of an investigation that utilized patients 
exhibiting different types of febrile seizures. Also, 
in evaluating the results of therapy in children 
with convulsions associated with fever, a follow-up 
period of 6 months Is of little value because many 
children with simple febrile convulsions have only 
1 or 2 such attacks annually. Other experimental 
evidence indicates no significant difference in the 
recurrence rate of simple febrile convulsions 
regardless of the form of therapy employed: (1) 
continuous phenobarbital therapy; (2) intermit- 
tent therapy with phenobarbital and aspirin; (3) 
continuous placebo therapy; or (4) intermittent 
therapy with placebo and aspirin. Children who 
suffer from epileptic seizures precipitated by fever 
must be treated with daily antiepileptic medica- 
tion in the same manner as patients who have 
epileptic seizures Unassociated with fever. 


Samuel Livingston Epilepsy 
Diagnostic and Treatment Center 

1039 St. Paul Street 

Baltimore, Maryland 21202 


1115 HERZLINGER, ROBERT A.; *KAN- 
DALL, STEPHEN R.; & VAUGHAN, 
HERBERT G., JR. Neonatal seizures 
associated with narcotic withdrawal. /our- 
nal of Pediatrics, 91(4):638-641, 1977. 


In a group of 302 neonates who were addicted to 
narcotics secondary to maternal use during 
gestation, 18 are described who had seizures that 
were attributed to narcotic withdrawal. Of these 
18 neonates, 10 were among the total of 127 
infants exposed to methadone (7.8 percent), but 
only 1 infant was among 83 that were exposed to 
heroin (1.2 percent). The seizure disorders were 
predominantly of either the generalized motor or 
myoclonic type. Paregoric was more useful than 
diazepam in abating or preventing these seizures. 
Electroencephalograms were obtained in 13 
infants between seizures. Twelve of these tests 
were normal. Three infants, 2 with myoclonic 
seizures, had paroxysmal brain wave activity at the 
time of the convulsions. (27 refs.) 


*Department of Pediatrics 
Beth Israel Medical Center 
10 Nathan D. Perlman Place 
New York, New York, 10003 


MEDICAL ASPECTS — Etiologic Groupings 
Chromosomal disorders 


1116 FEDOROVA, K. N. The structure of the 
human cell interphase chromatin in the 
mosaic form of Down’s disease. Journal of 
Mental Deficiency Research, 21(2):85-93, 
1977. 


The interphase chromatin of both disomic and 
trisomic human Cells in serum of patients with the 
mosaic form of Down’s syndrome was studied. 
The interphase chromatin of human _ peripheral 
blood lymphocytes was examined by fluorescent 
microscopy with acridine orange stain in 45 
healthy subjects, 25 patients with Down’s 
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syndrome, and 12 patients with Down’s mosaic- 
ism. Differential binding of the stain by cell 
chromatin was observed in normal versus Down’s 
syndrome patients but not in disomic versus 
trisomic cells from autologous serum of patients 
with mosaicism. The stain-binding properties of 
chromatin in all Down’s mosaicism cells studied 
were found to be changed in the manner common 
to Cells of patients with regular trisomy. Results 
suggest that it is the surrounding medium of serum 
rather than the presence or absence of the extra 
chromosome which influences the chromatin 
structure in trisomy 21. (5 refs.) 
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Institute of Medical Genetics 
AMS USSR, Moscow 


1117. EVANS, D. The development of language 
abilities in mongols: A correlational study. 
Journal of Mental Deficiency Research, 
21(2):103-117, 1977. 


A battery of language and related tests was 
administered to 101 patients with Down’s 
syndrome between the ages of 8 and 31 years. The 
variables of chronological age and language profiles 
were considered in analysis of inter-correlated 
resultant matrix factors. One feature of the factor 
analysis is the breakdown of the large general 
language factor into 2 constituents of intelligence 
and structure of speech. Other features are speech 
disfluencies and the relationship between chrono- 
logical age and structure of speech. Diagnostic use 
of language profiles, or patterns, is limited, since 
the profiles only include a sampling of language 
skills and situations and do not include direct 
measures of motivational elements and relation- 
ships between performance and_ personality. 
Interpretation of the results of this study is 
hindered by the difficulty of obtaining reliable 
measurements of language and related variables 
from this patient population. (46 refs.) 


School of Education 
University of Exeter 
Exeter, England 


1118 NIELSEN, J.; FISCHER, O.; RASMUS- 
SEN, K.; SILLESEN, I.; BERNSEN, A.; & 
SALDANA-GARCIA, P. A 13-year-old girl 
with Wolf’s syndrome and_ karyotype 
46, X X,del(4)(pter>p1 5::p12-qter),Iqht. 
Journal of Mental Deficiency Research, 
21(2):119-126, 1977. 


An SMR 13-year-old girl with Wolf’s syndrome and 
with karyotype 46,XX,del(4)(pter>p15:- 
:p12-qter),9qht+ is reported. Cytogenetic exami- 
nation revealed an interstitial deletion from 4p15 
to 4p12 on the short arms of 1 of the 
chromosomes No. 4 and elongation of the 
heterochromatic area in the long arms in 1 of the 
chromosomes No. 9 (9qh+). The father showed no 
chromosomal anomaly. The proband’s brother, 
mother, and maternal grandmother had the 9qh+ 
abnormality. The 9qht+ anomaly, which involves a 
presumptive duplication of the heterochromatin 
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area in chromosome No. 9, may lead to an 
increased risk of chromosome abnormalities of 
different kinds in the progeny of female carriers. 
Female carriers of 9Q9qht+ should have the 
opportunity for cytogenetic examination and for 
prenatal counseling during pregnancy. Cytogenetic 
as well as physical and psychological examinations 
of MR children are recommended to ascertain all 
etiological factors. (11 refs.) 


Cytogenetic Laboratory 
Arhus Pyschiatric Hospital 
Risskov, Denmark 


1119 SALDANA-GARCIA, P. A dermatoglyphic 
study of thenar/first interdigital area of the 
palm in females and males with sex 
chromosomal abnormalities. /ournal of 
Mental Deficiency Research, 
21(2):127-131, 1977. 


The incidence and distribution of thenar/first 
interdigital patterns on the left and right hands of 
376 individuals with sex chromosomal abnormali- 
ties and of 400 controls were investigated. The 
group of females with sex chromosomal errors 
consisted of X, XXX, XXXX, and XXXXX. The 
male aberrant group was composed of XXY, 
XXXY, XXXXY, XYY, XXYY, XXXYY, XYYY, 
and XXYYY. Pattern elements consisted of 
peripheral loops, radial loops, and whorls and were 
Classified according to the method of Penrose and 
Loesch in which the thenar eminence and the first 
interdigital area of the palm are combined to form 
only one area (I). Pattern size was measured by the 
number of ridges between the triradius and the 
core of the pattern. Thenar/first interdigital 
patterns occurred in X and XX series of the female 
group and in XY, XXY, and XYY series of the 
male group. Females with 3 or more X 
chromosomes and males with more than 2 X or Y 
chromosomes or with XXYY showed an absence 
of true patterns on area I. The incidence of 
thenar/first interdigital patterns decreased in both 
female and male groups with increasing number of 
sex Chromosomes. Bimanual differences in pattern 
size and pattern frequency were observed within 
the aberrant and control groups and between them 
when homologous hands were compared. (1 ref.) 


Kennedy-Galton Centre 
Harperbury Hospital 
Shenley, Radlett 

Herts., WD7 9HQ, England 
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1120 IKEDA, YUKIE; *HIGURASHI, M.; 
HIRAYAMA, M.; & ISHIKAWA, N. A 
longitudinal study on the growth of 
stature, lower limb and upper limb length 
in Japanese children with Down’s syn- 
drome. fournal of Mental Deficiency Re- 


search, 21(2):139-151, 1977. 


A longitudinal study of growth patterns of stature 
and extremities and the change in size of the upper 
and lower extremities relative to stature during the 
first 4 years of life was conducted on 52 children 
with Down’s syndrome and on 98 normal children 
matched for age. The mean values for stature and 
upper and lower limb lengths were lower for 
children with Down’s syndrome compared to 
controls at all ages. Mean value differences 
between the 2 groups increased with increasing 
age. The indices for lower and upper limb lengths 
relative to stature were less for Down’s children 
than for normal children. Monthly growth 
increments in stature and in lower and upper limb 
lengths in children with Down’s syndrome were 
reduced compared with those of controls. The 
short stature and infantile body proportions in 
Down’s children probably result from prenatal 
deficiency and conspicuous retardation of growth 
rates in the first year of life. (13 refs.) 


*Department of Maternal and Child 
Health 

School of Health Sciences 

Faculty of Medicine 

University of Tokyo 

Hongo, Bunkyo-ku 

Tokyo, 113, Japan 


1121 DREW, ANNE H.; & RUNDLE, A. T. 
Serum cholinesterase (pseudocholinester- 
ase) in Down’s syndrome: 1. Phenotype 
frequencies at the E, and the E, loci. 
Journal of Mental Deficiency Research, 


21(3):181-189, 1977. 


The serum cholinesterase (pseudocholinesterase) 
phenotypes at the E, locus were studied in 130 
patients with trisomy 21 Down’s syndrome and in 
a matched control group of 53 MR patients 
without chromosomal abnormalities. Dibucaine, 
fluoride, and RO2-0683 inhibition studies did not 
detect the E,f and E,$ alleles and the E,7E,2 
genotype in either group, possibly because of the 
relatively small-sized populations studied. The 
gene frequency of E,4 was 0.0189 for the control 
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group, which closely resembles that reported for 
normal European populations, and was 0.0038 for 
the Down’s group, which is a smaller value than 
expected. The means and distribution of the 
dibucaine, fluoride, and RO numbers in both 
groups were similar to those reported in normal 
subjects. Investigation of several environmental 
factors failed to explain the finding in both groups 
of an increased frequency of the additional C; 
cholinesterase type, which is heterozygous for a 
variant cholinesterase on the E, locus. (18 refs.) 


St. Lawrence’s Hospital 
Caterham 
Surrey, England 


1122 DREW, ANNE H.; & RUNDLE, A. T. 
Serum cholinesterase (pseudocholinester- 
ase) in Down’s syndrome: 2. Quantitative 
levels. fournal of Mental Deficiency 
Research, 21(3):191-198, 1977. 


Age, sex, duration of institutionalization, presence 
of the hepatitis B antigen, and maternal age were 
investigated to determine their function as 
selection agents in maintaining the increased 
frequencies of the Cs+ variant of serum 
cholinesterase (pseudocholinesterase) at the E, 
locus in 130 Down’s patients, who were compared 
with 53 MR controls. None of the factors except 
maternal age affected circulating enzyme levels, 
suggesting that these enzymes do not protect 
against adverse environmental factors in C.+ 
Down’s patients. A relationship between maternal 
age, serum cholinesterase levels, and haptoglobin 
phenotypes was indicated by lower total serum 
cholinesterase levels in both Down’s patients and 
controls positive for the Cs+ variant born to 
mothers over 35 years old, as compared to those 
born to mothers under 35 years of age. (17 refs.) 


St. Lawrence’s Hospital 
Caterham 
Surrey, England 


1123. WILLIAMS, A. J.; & “HOWELL, R. T. A 
fragile secondary constriction on chromo- 
some 2 in a severely mentally retarded 
patient. /ournal of Mental Deficiency 
Research, 21(3):227-230, 1977. 


Cytogenetic examination of an 18-year-old SMR 
girl revealed a fragile secondary constriction, 
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which was susceptible to breakage, on the long 
arm of 1 chromosome 2. The proband’s deceased 
brother had also been SMR, but her father, 
mother, and 27-year-old sister all have normal 
intelligence and no heritable fragile chromosomal 
sites. Of the 101° orcein-stained metaphases 
examined, 65 cells had a normal chromosome 
complement, 4 had random breakage or rearrange- 
ment, and 31 had an abnormal chromosome 2 
with a fragile region close to the centromere on 
the long arm. No conclusions were reached 
concerning the possible relationship between the 
phenotypic and chromosomal abnormalities 
observed in this patient. (11 refs.) 


Department of Psychiatry 
University of Leicester 
England 


*Department of Pediatrics 
University of California 
California College of Medicine 
Irvine, California 


1124 ISURUGI, KOICHIRO; ASO, YOSHIO; 
ISHIDA, HAJIME; SUZUKI, TORU; 
KAKIZOE, TADAO; MOTEGI, TOMIKO; 
NISHI, TAKESHI; & AOKI, HIROKO. 
Prepubertal XY gonadal dysgenesis. Pediat- 


rics, 59(4):569-573, 1977. 


Two phenotypic females with XY karyotype 
presented with virilization of the external 
genitalia, probably resulting from fetal androgen 
secretion by dysgenetic gonads. A 7-year-old girl 
with clitoral enlargement had a left ovarian tumor 
containing a dysgerminoma and a right gonad- 
oblastoma, both of which were resected. A 
prophylactic gonadectomy was performed on a 
2-year-old child with bilateral streak gonads. 
Serum levels of follicle stimulating hormone in 
these patients were elevated beyond the upper 
limit for normal adult men, suggesting an 
alteration in the pituitary gonadal feedback 
mechanism. Since the presence of the Y 
chromosome _ genetically predisposes _ intra- 
abdominal dysgenetic gonads to tumor develop- 
ment, bilateral prophylactic gonadectomy should 
be performed as early as possible in XY gonadal 
dysgenesis. (21 refs.) 


Department of Urology 
University of Tokyo Branch Hospital 


379 


3-28-6 Mejirodai, Bunkyo-ku 
Tokyo 112, Japan 


1125 SOUDEK, D. Longer Y chromosome in 
Criminals: a reappraisal. Clinical Genetics, 
11(4):314-315, 1977. (Letter) 


Previous findings of a longer Y chromosome in 
Criminals were reevaluated to anticipate objections 
that there were fewer controls than prisoners, and 
that the Y length might reflect ethnic group 
dependence. With an expanded control group 
matched for ethnic origin, a Y/F index greater 
than or equal to 1.0 was found in 2 percent of the 
controls and 25 percent of prisoners. Since the 
prisoners who participated in the study were all 
volunteers, it is possible that the results reflect a 
link between longer Y chromosome and a certain 
kind of psychical response (volunteering), rather 
than between a long Y chromosome and 
criminality. (4 refs.) 


Cytogenetics Laboratory 

Queen’s University, K.P.H. 

P.O. Box 603 

Kingston, Ontario K7L 4X3, Canada 


1126 YU, C. W.; & *BORGAONKAR, D. S. 
Normal rate of sister chromatid exchange 
in Down syndrome. Clinical Genetics, 
11(6):397-401, 1977. 


Blood cultures from 6 Down’s syndrome patients 
and 6 normal individuals were analyzed to 
determine whether the chromosome instability 
and the high risk of leukemia in patients with 
Down’s syndrome are reflected in an altered rate 
of sister chromatid exchanges. There was no 
difference in the mean number of sister chromatid 
exchanges per cell in Down’s syndrome patients 
and controls. The mean number of exchanges per 
cell varied in both populations. In both groups, the 
distribution of sister chromatid exchanges was 
related to the lengths of each chromosomal group. 
(22 refs.) 


*Division of Medical Genetics, 
Department of Medicine 

Johns Hopkins University 
School of Medicine 

826 Traylor Building 

Baltimore, Maryland 21205 
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1127 BERGER, ROLAND; BUSSEL, A.; & 
SCHENMETZLER, C. Somatic segregation 
and Fanconi anemia. Clinical Genetics, 
11(6):409-415, 1977. 


Cytogenetic studies were performed on a child 
with Fanconi’s anemia who developed terminal 
acute leukemia. The evoiution of chromosomal 
anomalies in bone marrow cells occurred in 3 
stages: temporary aneuploid clone, pseudodiploid 
clone with 2 marker chromosomes during the 
preleukemic stage, and pseudodiploid clones with 
additional marker chromosomes in the leukemic 
stage. The patterns of marker chromosome 
distribution in these clones suggest the occurrence 
of a somatic segregation mechanism. (18 refs.) 


Laboratoire de Cytogenetique Centre 
G. Hayem 

Hopital Saint-Louis 

2, Pl. Dr. A.-Fournier 

75475 Paris Cedex 10, France 


1128 *TREVENEN, CYNTHIA; MARTSOLF, 
JOHN T.; & **SMITH, DAVID, W. More 
on factors related to intellectual develop- 
ment of children with Down syndrome. 
Journal of Pediatrics, 90(6):1045-1046, 


1976. (Letters) 


Postmortem examination of a newborn infant with 
Klippel-Trenaunay-Weber syndrome _ revealed 
asymmetric macrencephaly and hypertrophy of 
the right cerebral and cerebellar hemispheres. The 
cerebral enlargement appeared to be due to a 
proportionate increase in neural and glial elements 
and not to any vascular malformation. Enlarge- 
ment of the cerebellum could be _ partially 
attributed to heterotropic gray matter. The 
ventricular system was not dilated, and the 
cerebral aqueduct was open. In_ this case, 
macrocephaly was apparently secondary to a true 
macrencephaly. These findings support the Clinical 
recommendation of nonintervention by pneumo- 
encephalography and/or angiography in Klippel- 
Trenaunay-Weber syndrome unless there are 
findings beyond macrocephaly per se. (1 ref.) 


*Department of Pediatric Pathology 
Children’s Centre 

685 Bannatyne Avenue 

Winnipeg, Manitoba R3E OW1, Canada 
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** Dysmorphology Unit 
Department of Pediatrics 
University of Washington 
School of Medicine 
Seattle, Washington 98195 


1129 MCGOWEN, CHARLES H. Prolonged 
survival in a patient with Down syndrome. 
Journal of the American Medical Associa- 
tion, 237(7):673-675, 1977. 


The oldest patient with Down syndrome reported 
to date was admitted to a state hospital for the 
MR at the age of 65 and in good health. She had 
resided with her mother, who cared for her, and 
had never previously been hospitalized. She 
became febrile and died 3 weeks after being 
admitted to the institution. Although the exact 
cause of her death was never determined, her 
febrile behavior suggests that it was due to an 
infectious disease to which her immunologic 
system could not respond. A review of the 
literature did not uncover any reported instances 
of patients with Down syndrome who survived as 
long as 65 years. (5 refs.) 


1039 Boardman-Canfield Road 
Hitchcock Professional Center 
Boardman, Ohio 44512 


1130 BERTHEZENE, FRANCOIS; FOREST, 
MAGUELONE G.; GRIMAUD, JEAN 
ALEXIS, CLAUSTRAT, BRUNO; & 
MORNEX, RENE. Leydig-cell agenesis: a 
cause of male pseudohermaphroditism. 
New England fournal of Medicine, 
295(18):969-972, 1976. 


A case of male pseudohermaphroditism in a 
35-year-old patient with female external genitalia, 
primary amenorrhea, and XY karyotype is de- 
scribed and attributed to the agenesis of Leydig 
Cells. Low plasma testosterone, usually due to a 
congenital deficiency of testicular enzymes essen- 
tial for the synthesis of that hormone, was instead 
caused by an absence of Leydig cells in this case. 
There were no signs of deficiency in the adrenal 
cortex and no hypertension. Also, no defect was 
evident in 17.20 desmolase, since plasma *- 
androstenedione, 1/-hydroxyprogesterone and 
dehy droepiandrosterone were in the normal range. 
Plasma _ luteinizing hormone was high, but 
follicle-stimulating hormone was normal. Micro- 
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scopical examination showed hyalinization of 
tubules, which were linked by normal Sertoli cells 
and occasional immature germ cells. After 
castration, follicle-stimulating hormone increased 
from 7.5mlU per milliliter to 43mlU per milliliter. 
(26 refs.) 


Hopital de | ’Antiquaille 
69321 Lyons Cedex 1, France 


1131 BROGGER, ANTON; URDAL, TRYGVE; 
LARSEN, FINN BRASCH; & LAVIK, 
NILS JOHAN. No evidence for a correla- 
tion between behavior and the size of the 
Y chromosome. Clinical Genetics, 


11(5):349-358, 1977. 


Y chromosome variation was studied in 35 males 
in an adolescent psychiatric hospital, 45 men ina 
hospital for the dangerously psychotic, and 26 
normal fourth grade boys. Y chromosomes with 1, 
2, and 3 brightly fluorescing bands were found in 
all 3 groups, and mean values of the Yf/Yq ratio 
did not differ significantly between groups. The 
number of fluorescent bands in the long arm of 
the Y chromosome appears to vary in man, with 
no behavioral manifestation of this polymorphism. 
(27 refs.) 


Genetics Laboratory 

Norsk Hydro’s Institute for 
Cancer Research 

Montebello 

Oslo 3, Norway 


1132 KARDON, NATALINE B.; KRAUSS, 
MARIAN; DAVIS, JESSICA G.; & 
JENKINS, EDMUND C, Chromosomal 
mosaicism in amniotic fluid cell cultures. 
Journal of Pediatrics, 90(3):501-502, 
1977. (Letter) 


Amniocentesis was performed at 1/7 weeks 
gestation on a 31-year-old woman whose third 
child had presented with Down syndrome (trisomy 
21). Analysis of 75 metaphases from 6 separate 
flasks revealed a karyotypic description of 
45,X/47,XXX. Amniotic fluid cell cultures ob- 
tained following termination of the pregnancy 
confirmed the diagnosis of chromosomal mosa- 
icism. Repeat amniocentesis was not advised in 
this case, as it could not have eliminated the initial 
findings. Individual colony or clonal analysis is 
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recommended for prenatal chromosomal diagnosis. 
(2 refs.) 


Division of Genetics 

North Shore University Hospital 
300 Community Drive 
Manhasset, New York 11030 


1133 MOORE, DAN C.; TATTONI, DIANA S:; 
RUVALCABA, R.H.A.; LIMBECK, 
GEORGE A.; & *KELLEY, VINCENT C. 
Studies of anabolic steroids: VI. Effect of 
prolonged administration of oxandrolone 
on growth in children and adolescents with 
gonadal dysgenesis. /ournal of Pediatrics, 
90(3):462-466, 1977. 


The effect of prolonged administration of 
oxandrolone on growth was examined in 25 
patients with short stature due to Turner 
syndrome. Mean growth velocity for the first year 
of treatment was significantly greater than 
pretreatment control growth velocity, and no 
excessive skeletal maturation was observed. Mean 
final height in 9 patients with XO karyotype 
(146.4cm) was significantly greater than mean 
adult height of an estrogen-treated control group 
(140.3cm). Mean height of 5 mosaic patients was 
not significantly different from a mean untreated 
mosaic height. Oxandrolone has a beneficial effect 
on growth velocity for the first 6 to 12 months of 
therapy, particularly in younger patients. Ox- 
androlone appears to be less effective after the 
first year, especially in older patients. (21 refs.) 


*Department of Pediatrics RD-20 
University of Washington 
Seattle, Washington 98195 


1134 KING, CHARLES R.; & MAGENIS, 
ELLEN. Fetal wastage and chromosome 
anomalies in offspring of patients with 
Turner syndrome. Lancet, 2(8044):928, 
1977. (Letter) 


Pregnant women with Turner syndrome (45,X or 
45,X mosaic chromosome constitution) have an 
increased risk of fetal wastage. Offspring born to 
mothers with Turner syndrome have increased 
frequencies of congenital malformations and of 
chromosome anomalies. The birth of a normal 
male, 46XY, to a 21-year-old woman with a 45,X 
chromosome complement prompted a review of 
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the literature on fetal wastage and anomalies in the 
offspring of women with Turner syndrome. Of 45 
pregnancies identified, 21 of the 43  non- 
terminated pregnancies (49 percent) ended in 
fetal loss or neonatal death. Ten of 25 pregnancies 
(40 percent) with liveborn infants had a 
congenital anomaly. The minority of women with 
Turner syndrome who are fertile should be advised 
of the risks associated with pregnancy and should 
have access to amniocentesis and _ prenatal 
counseling. 


Department of Obstetrics 
and Gynecology 

University of Oregon Health 
Sciences Center 

Portland, Oregon 97207 


1135 KATZ, SHEILA MORIBER; & LYONS, 
PATRICIA Jj. Urinary ultrastructural 
findings in Fabry disease. Journal of the 
American Medical Association, 
237(11):1121-1122, 1977. 


Electron microscopic examination of sediments of 
a urine sample from a 48-year-old male patient 
with Fabry disease and renal involvement detected 
copious intracytoplasmic and extracellular osmo- 
philic lamellar bodies or myelin-like structures, 
Examination of urine sediments from 5 normal 
subjects and 3 patients with chronic renal disease 
failed to show the ultrastructural, electron-dense, 
intraepithelial, laminated material or “myelin” 
figures. Electron microscopy is demonstrated to be 
a useful tool for diagnosing Fabry disease in 
addition to histochemical screening of sulfatides in 
foam cells and assays of a-galactosidase levels in 
serum and urine. (7 refs.) 


Department of Pathology 
Hahnemann Medical College 

230 North Broad Street 
Philadelphia, Pennsylvania 19102 


1136 REYES, F. I.; KOH, K. S.; & FAIMAN, C. 
Fertility in women with gonadal dysgene- 
sis. American Journal of Obstetrics and 
Gynecology, 126(6):668-670, 1976. 


A 33-year-old woman with a 45,X/47,XXX 
karyotype and premature menopause had a 
successful pregnancy 12 years prior to diagnosis. 
She was referred for evaluation due to secondary 
amenorrhea of 18 months’ duration. Menarche, 
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occurring at age 10, was followed by regular - 
menstrual cycles, and the woman conceived at age 
21 and had a normal pregnancy and delivery. 
Subsequently, menstrual cycle intervals were of 
1-3 months’ duration, and she did not become 
pregnant again. Following the use of oral 
contraception from age 24 to 26, oligomenorrhea 
and involuntary infertility persisted. At age 31, 
menses ceased. Physical examination revealed 
numerous features of the gonadal dysgenesis 
syndrome. Hormone test results and serum 
estradiol measurement indicated primary ovarian 
failure. The phenotype of the patient’s 12-year-old 
daughter was normal; she had no stigmata of 
gonadal dysgenesis, and chromosomal analysis 
revealed a 46,XX karyotype with no abnormali- 
ties. An additional 24 cases of fertility in women 
with gonadal dysgenesis associated with a 45,X 
chromosomal line were found in the literature. 
Their reproductive histories showed a total of 58 
pregnancies, but abortion, stillbirth, and abnormal 
progeny were common nevertheless. (28 refs.) 


(SO-21) Health Sciences Centre 
700 William Avenue 

Winnipeg, Manitoba 

Canada R3E 0Z3 


1137 SUTHERLAND, GRANT R. Marker X 
chromosomes and mental retardation. New 
England fournal of Medicine, 
296(24):1415, 1977. (Letter) 


The suggestion that MR is amenable to prenatal 
diagnosis in cases associated with .a fragile site in 
band Xq27 or 8 should be treated with caution 
until the factors responsible for the induction of 
fragile sites on the long arm of the X chromosome 
in band Xq27 or 8 can be isolated. Two families 
have been studied in which X chromosomes with 
such a fragile site are segregating and producing 
MR in males who received the marker chromo- 
some from their carrier mothers. The fragile sites 
can be seen in males by culturing lymphocytes for 
chromosome preparations in culture medium 199, 
In other mediums fragile sites cannot be 
ascertained by routine cytogenetic analysis. 
Detection of the marker chromosome in female 
carriers and in affected fetuses is even more 
difficult. (3 refs.) 


Adelaide Children’s Hospital Inc. 
North Adelaide, S. A. 5006 
Australia 
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1138 OGATA, KOHEI; *IINUMA, KAZUSO; 
KAMIMURA, KIKURO; MORINAGA, 
RYOKO; & KATO, JUNKO. A case report 
of a presumptive +i(18p) associated with 
serum IgA deficiency. Clinical Genetics, 
11(3):184-188, 1977. 


A 4month-old infant presented with retarded 
psychomotor development and mutiple anom- 
alies, including small head, sharp pinched nose, 
small fish-like mouth, narrow high-arched palate, 
low-set ears, and absent distal flexion creases on 
several fingers. Generalized hypotonia and a 
deficiency of serum IgA were also noted. 
Cytogenetic studies on peripheral blood and skin 
cultures revealed a normal male complement with 
a supernumerary small metacentric chromesome. 
The small size and lack of specific banding pattern 
of the extra metacentric chromosome precluded 
an exact determination of its origin, but findings 
with differential banding techniques suggest that it 
is an isochromosome for the short arm of 
chromosome 18. (9 refs.) 


*Department of Human Genetics 
National Institute of Genetics 
Mishima, Shizuoka-ken, Japan 


1139 SURANA, RAWATMAL B.; BRAUDO, 
MICHAEL E.; CONEN, PATRICK E.; & 
SLADE, REGINALD H. 
46, XY,t(3;22)(p2;q13) resulting in partial 
trisomy for the short arm of chromosome 
3. Clinical Genetics, 11(3):201-206, 1977. 


An infant with congenital heart defects, cleft lip 
and palate, and small intestine stenosis died 5 days 
after birth. Cytogenetic studies suggest that the 
infant’s abnormal phenotype was probably the 
result of partial trisomy for the short arm of 
chromosome 3. A balanced translocation of the 
distal part of the short arm of chromosome 3 to 
the long arm of chromosome 22 (22q13) was 
found in the infant’s father and a female sibling. A 
male sibling had 47,XYY karyotype and no 
translocation of chromosomes 3 and 22. (16 refs.) 


Howard University Hospital 
2041 Georgia Avenue Northwest 
Washington, District of Columbia 20060 


1140 PFEIFFER, 
ERIKA K.,; 


RUDOLF A.; KESSEL, 
& SOER, KARL-HEINZ. 
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Partial trisomies of chromosome 21 in 
man. Two new observations due to 
translocations 19;21 and 4;21. Clinical 
Genetics, 11(3):207-213, 1977. 


A female twin with Down syndrome had partial 
trisomy of the distal portion of the long arm of 
chromosome 21, resulting from a familial trans- 
location between chromosomes 19 and 21. A 
second patient with cranio-facial dysmorphia and 
SMR_ had partial trisomy of the remaining 
segments of chromosome 21 due to a familial 
translocation between chromosomes 21 and 4. The 
specific anomalies of Down syndrome appear to be 
caused by trisomy of 21q22. Trisomy of 
21pter>21q21 may cause nonspecific features, 
such as mild mental deficiency, low posterior 
hairline, and fleshy external ears. Deficiency of 
21pter>21q21 may eventually cause MR, and 
deficiency of 21q22 may be the origin of 
anti-mongolism. (9 refs.) 


Abteilung fur Humangenetik 
Medizinische Hochschule 
Ratzeburger Allee 160 

D. 2400 Lubeck, Germany 


1141 SHIONO, HIROSHI; KADOWAKI, JUN- 
ICHI; & KAZAMA, HISASHI. Dermato- 
glyphics in Cri du Chat syndrome. C/inical 


Genetics, 11(3):214-218, 1977. 


The dermatoglyphics of 33 Japanese patients with 
cri du chat syndrome were compared with those of 
673 controls. An elevated incidence of whorl 
patterns, arch patterns, thenar patterns, bilateral 
simian creases and distally displaced axial triradii 
on beth palms was observed in the cri du chat 
patients. The presence of bilateral simian creases 
and distally displaced axial triradii on both palms 
may serve as helpful diagnostic criteria for cri du 
chat syndrome. (30 refs.) 


Department of Legal Medicine 
Sapporo Medical College 

SI, W 17, Chuoku 

Sapporo, Japan 


1142 VERMA, RAM S.; PEAKMAN, DAVID C.; 
ROBINSON, ARTHUR; & LUBS, HER- 
BERT A. Two cases of Down syndrome 
with unusual de novo translocation. 
Clinical Genetics, 11(3):227-234, 1977. 








1143-1146 MEDICAL ASPECTS 





Cytogenetic studies of 2 children with clinical 
features of Down syndrome revealed unusual and 
complex abnormalities. Both cases showed a cell 
line characterized by a rearranged chromosome 
consisting of 21p/21q reverse tandem trans- 
location. This rearranged chromosome consisted of 
one apparently complete chromosome 21 and 
almost two-thirds of the distal long arm of the 
second 21. Three copies of band 21q22 appeared 
to be present in this rearranged line. These findings 
support the association of trisomy of band 21q22 
with the Down syndrome phenotype. (12 refs.) 


Division of Hematology 
and Cytogenetics 
Jewish Hospital and Medical 
Center of Brooklyn 
555 Prospect Place 
Brooklyn, New York 11238 


1143 BERGAMO, F.; CROSATO, F.; FRAN- 
CESCONI, D.; PASQUALI, F.; & ZUF- 
FARDI, ORSETTA. The 9p- deletion 
syndrome: a= patient with a 
45,XX,-9,-15,+t(9/15) constitution due to 
maternal 3:1 meiotic disjunction. C/inical 
Genetics, 11(3):219-223, 1977. 


A 3-year-old girl presented with severe psycho- 
motor retardation with delayed speech, brachi- 
cephaly, flat occiput, hypertelorism, and a long 
upper lip. Cytogenetic studies revealed a deletion 
of the short arm of chromosome 9 and partial 
monosomy for the short arm and proximal part of 
the long arm of chromosome 15. The patient’s 
abnormal chromosome complement is the result of 
a maternal 3:1 meiotic disjunction of a balanced 
9/15 translocation. The clinical features of this 
patient closely resemble those of other reported 
cases of the 9p- deletion syndrome. (10 refs.) 


Servizio Sanitario Maternita 

e Infanzia 
Provincia Autonoma di Trento 
Italy 


1144 FONATSCH, CHRISTA; FLATZ, 
SIBYLLE D.; & FREYMANN, R. Non- 
fluorescent Y chromosome in a male infant 
with Turner’s symptoms and XO/XY 
mosaicism. Clinical Genetics, 
11(3):235-240, 1977. 
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Cytogenetic studies of an infant with stigmata of 
Turner’s syndrome but with normal male external 
genitalia revealed 45,X/46,XY mosaicism. The Y 
chromosome showed neither the characteristic 
brilliant fluorescence nor the _ typical dark 
heterochromatin staining of the distal long arm, 
and DNA replication in the abnormal Y 
chromosome was premature. In this patient, it is 
assumed that the XY cell line induced testicular 
differentiation and the consequent development of 
a normal male phenotype, while the XO cell line is 
responsible for symptoms of Turner’s syndrome. 


(15 refs.) 


Institut fur Genetik 

Medizinische Hochschule 

Karl Wiechert-Allee 9 

D-3000 Hannover, West Germany 


1145 CERVENKA, JAROSLAV; GORLIN, 
ROBERT Jj.; & DJAVADI, GHOLMAN 
REZA. Down syndrome due to partial 
trisomy 21q. Clinical Pediatrics, 
11(2):119-121, 1977. 


A patient with partial trisomy of chromosome 21 
had a typical Down syndrome phenotype. Using 
G-banding techniques, it was found that the 
deleted portion of the supernumerary chromo- 
some 21 corresponded to the band q21 and 
probably to the small proximal portion of the 
band q22. The karyotype could be designated as 
47,XY,+del(21), (pter q11::q22 pter). Trisomy of 
the distal portion of the band (q22) of 
chromosome 21 appears to be responsible for the 
Down syndrome phenotype. (9 refs.) 


Health Sciences Unit A-16-133 

University of Minnesota School 
of Dentistry 

Minneapolis, Minnesota 55455 


1146 BECROFT, D.M.O.; *COSTELLO, J. M.; 
& SHAW, R. L. 46-X,X-X terminal 
rearrangement/45,X mosaicism in a child 
with short stature. C/inical Genetics, 
11(2):122-127, 1977. 


A female child with short stature and short fourth 
metacarpals had abnormally large, often bipartite 
Barr bodies and a mosaicism of 45,X cells and cells 
with 46 chromosomes that included an excep- 
tionally large metacentric chromosome (Xp+). 
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G-banding techniques, supported by C-banding 
and autoradiography, demonstrated that the 
chromosome was derived from short arm to short 
arm fusion of the equivalent of 2 X chromosomes, 
with little loss of short arm chromatin. The 
formation of an isodicentric chromosome during 
the first divisions of the zygote is the simplest 
explanation for the mosaicism seen in this case. 
(15 refs.) 


*Department of Pediatrics 

University of Auckland School 
of Medicine 

Private Bag 

Auckland, New Zealand 


1147 MAILHES, JOHN B.; MOORE, CHAR- 
LEEN M.; & GERSHANIK, JUAN J. A 
case of double trisomy in a liveborn infant: 
48, XXY,+13. Clinical Genetics, 
11(2):147-150, 1977. 


An infant that died 1 hour postpartum had 
ambiguous genitalia, microcephaly, microphthal- 
mia, hypotelorism, single choanal opening, low-set 
ears, simian creases, tetralogy of Fallot, bilateral 
hydronephrosis, and an absence of the left ureter. 
Cytogenetic analysis of 50 well-spread metaphase 
lymphocytes revealed a karyotype of 48 XXY,+13 
in all cells examined. Lymphocyte chromosomes 
from the parents and both sibs were normal. (3 
refs.) 


Department of Pediatrics 

L.S.U. School of Medicine in 
Shreveport 

P.O. Box 33932 

Shreveport, Louisiana 71130 


1148 ESCOBAR, JAVIER’ 1.; LAKATUA, 
DAVID Jj.; STREIFEL, BARBARA; 
VIRNIG, NORMAN L.; & SANCHEZ, 
OTTO. A chromosome No, 2 abnormality 
in a child with a few congenital defects. 
Clinical Genetics, 11(1):8-12, 1977. 


Chromosomal analysis was performed on a child 
with an imperforate anus, a recto-vaginal fistula, 
unilateral atresia of the inner ear canal, and 
deformity of the external ear. G-banding studies 
showed that about one-half of the short arm of 
one chromosome 2 was missing and 2 thick, dark 
crossbands were present below the centromere. 
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This banding pattern indicates an insertion of a 
segment of the short arm into the proximal long 
arm of the chromosome. The apparently balanced 
nature of the chromosome change suggests that 
the phenotypic effects resulted from damage to 
the genetic material, either because the breaks 
caused distortion of one or more genes or because 
of a position effect following the insertion of the 
disjoined segment. (10 refs.) 


P.O. Box 4966 
865 Poplar Avenue 
Memphis, Tennessee 38105 


1149 BERGER, R.; TURC, C.; WACHTER, H.; 
& BEGUE, G, Partial 7q trisomy. Clinical 
Genetics, 11(1):39-42, 1977. 


Chromosomal! analyses were performed on periph- 
eral blood lymphocytes from an infant with 
growth retardation, prominent occiput, frontal 
bossing, horizontal and narrow palpebral slants, 
cleft palate microretrognathia, low-set ears, 
anomalies of muscular tone, and psychomotor 
retardation. A partial trisomy for the long arm of 
chromosome 7, corresponding to bands 7q31 to 
7qter, was found. Banding techniques revealed an 
abnormal maternal karyotype with reciprocal 
translocation between the long arm of chromo- 
some 7 and the short arm of chromosome 9. The 
karyotype was 46,XX,t(7;9)(q31;p24). If the 
translocation is truly reciprocal, the child is also 
monosomic for a very short part of 9p. The 
abnormalities observed in this infant are similar to 
other reported cases of trisomy 9 for bands 7q31 
to 7qter. (10 refs.) 


Centre de Recherches du 
Developpement Foetal et Neonatal 

Hopital Port-Royal 

123 Bd de Port-Royal 

F-75014 Paris, France 


1150 HOWARD-PEEBLES, PATRICIA N.,; 
YARBROUGH, KAREN M.; STODDARD, 
GAYLE R.; & RARY, JACK M. Trans- 
location 9q/13q resulting in duplication 
(trisomy 9pter>9q22) and deficiency 
(monosomy 13pter>13q12). Clinical 
Genetics, 11(1):46-52, 1977. 


A 12-year-old PMR female presented with clinical 
features of the trisomy 9p syndrome. Cytogenetic 
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analysis revealed trisomy for most of chromosome 
9 (9pter>9q22) and monosomy for a small part of 
chromosome 13 (13pter>13q12). Her mother’s 
karyotype was 46, XX,t(9;13)(q22;q1 2), indicating 
a balanced carrier of a translocation involving a C 
group and a D group chromosome. The family 
pedigree shows this translocation (9;13) in at least 
3 generations. (20 refs.) 


Box 421 
Southern Station 
Hattiesburg, Mississippi 39401 


1151 GUSTAVSON, K.-H.; & WAHLSTROM, J. 
Trisomy 9p syndrome and XYY syndrome 
in siblings. Clinical Genetics, 11(1):67-72, 


1977. 


Two brothers presented with trisomy for the short 
arm of chromosome 9 due to a_ balanced 
translocation (9;22) inherited from the mother. 
Clinical features included SMR, deep-set eyes, 
strabismus, epicanthus, protuberant ears, promi- 
nent nose, short and incurved fifth fingers, 4-finger 
lines, proximal palmar triradius in the t-position 
and absence of a C-triradius, severe retardation of 
expressive speech development, and congenital 
myopia. A third brother had a47,XYY karyotype 
but was mentally and phenotypically normal 
except for bilateral ectopia lentis. Left-sided 
ectopia lentis was also seen in one of the brothers 
with trisomy 9 syndrome. (19 refs.) 


Department of Pediatrics 
University Hospital 
S-901 87 Umea, Sweden 


1152 RICHARDS, B. W. The recurrence of 
mongolism in sibships. Journal of Mental 
Deficiency Research, 21(1):5-23, 1977. 


Analysis of a sample of 2,331 mongols collected 
randomly from 22 institutions and day training 
centers over several years in England, Wales, and 
Scotland indicated that the recurrence of mongol- 
ism in sibships resulted in a large excess of 
observed over expected numbers of mongols born 
to mothers of younger age. Transmitted trans- 
locations accounted for less than 10 percent of 
mongols among sibs of mongols, the remainder 
being trisomic, and no case of parental mosaicism 
was cytogenetically proven in families with 
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multiple mongolism. Independent risk of mongol- 
ism in older mothers, whether sporadic or 
recurrent, gives rise to a Characteristic and 
predictable distribution of risks throughout all 
maternal age groups. Since mongols born as a 
result of causes connected with maternal aging will 
be rare at young maternal ages and increasingly 
common the later the parental age at birth, the 
proportion of mongols resulting from age indepen- 
dent causes will be greater the younger the mother 
at the birth of the mongol. Thus, the proportion 
of families with a high risk of recurrence Is higher 
the younger the maternal age of the mother at the 
birth of the mongol. At late maternal ages, high 
risk parents have very little effect on the incidence 
of mongolism. For purposes of genetic counseling, 
a table shows the risks to a mother who has born a 
mongol at any age of bearing another at any 
subsequent age. (21 refs.) 


St. Lawrence’s Hospital 
Caterham, Surrey, CR3 SYA 
England 


1153 CHITHAM, R. G.; GIBSON, J.; LOESCH, 
DANUTA; & RUNDLE, A. T. A probable 
case of 8q trisomy. /ournal of Mental 
Deficiency Research, 21(1):47-54, 1977. 


A probable case of 8q trisomy is described in a 
30-year-old SMR female. The patient was sex 
chromatin positive, and the Barr bodies appeared 
nomal in size. In both skin and blood cultures the 
chromosome number was 46, but all cells had an 
abnormal chromosome, which was again found to 
be similar in size and position of centromere to a 
No. 3. ‘““G” and ‘‘Q”’ banding showed that there 
were 2 normal X chromosomes present. The 
abnormal chromosome was a No. 6 with a portion 
of another chromosome translocated to its short 
arm. The morphology of this translocated portion 
resembled the long arm of a No. 8 chromosome. If 
this is correct, the patient is trisomic for a portion 
of the long arm of No. 8 chromosome and 
monosomic for a small portion of the short arm of 
a No. 6; the karyotype could be represented as 
46XxXt (6;8) (p24;q22). The only other reported 
case of 8q trisomy (Mikkelsen and Dahl, 1973) 
showed many similar traits; however, banding in 
this other case showed the abnormal chromosome 
to be an X with a portion of the long arm of a No. 
8 translocated to it. Quantitative estimates of 
serum proteins and enzymes as well as a 
dermatoglyphic report are provided. (5 refs.) 
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Regional Cell Pathology and 
Cytogenetic Service 

Wandle Valley Hospital 

Mitcham Junction, CR4 4XL 

England 


1154 BARDEN, H. S. Vitamin A and carotene 
values of institutionalized mentally re- 
tarded subjects with and without Down’s 
syndrome. /fournal of Mental Deficiency 
Research, 21(1):63-74, 1977. 


Measurement of Vitamin A and carotene values in 
44 Ss with Down’s syndrome and 56 non-Down’s 
syndrome MR _ Ss showed Vitamin A_ values 
significantly higher in Down’s Ss_ than in 
non-Down’s Ss and similar to those of normal Ss. 
Carotene values were similar in the Down’s and 
non-Down’s retarded groups, but were signifi- 
cantly higher than those of the normal Ss. This 
difference in carotene reflected in part the high 
level of carotenoid products in the institutional 
diet. The high amount of carotene in the 
institutional diet may have produced a loading 
situation whereby individual differences in the 
ability to convert carotene to Vitamin A may 
become apparent. Those individuals with high 
carotene/vitamin A ratio values may be less able to 
convert carotene to Vitamin A than individuals 
with lower ratio values. For the Down’s Ss, the 
finding of generally normal vitamin A values along 
with characteristics indicative of hypovitaminosis 
A suggests that Down’s Ss may suffer some 
impairment in the utilization of vitamin A at its 
site of action. It is suggested that future research 
be directed toward examining this possibility. (65 
refs.) 


Department of Anthropology 
University of Illinois 
Chicago, Illinois 60680 


1155 SINGH, DHARMDEO N. Cytogenetic 
study of individuals suspected of chromo- 
some anomalies. Clinical Pediatrics, 
16(7):619-622, 1977. 


Chromosome analyses were performed on 451 
patients referred by physicians who suspected a 
chromosome anomaly manifested in Down’s 
syndrome, ‘‘Funny Looking Kid syndrome,” 
failure to thrive, congenital heart disease, granulo- 
cytic myelogenous leukemia, sex anomaly, infer- 
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tility, or psychiatric disorders. Chromosome 
anomalies were found in 130 of these patients. Of 
the 64 cases of Down’s syndrome, 28 females and 
23 males had trisomy 21; 2 males and 6 females 
were mosaic normal/trisomy 21. The 32 instances 
of sex chromosome anomalies were characterized 
as Turner’s syndrome, Klinefelter’s syndrome, YY 
syndrome, XY female, and XX male. Cytogenetic 
studies revealed 48 chromosomes with 2 Xs and 2 
Ys. Of 19 patients with leukemia, 5 had the 
Philadelphia chromosome. The observed percen- 
tage of chromosome abnormalities was almost the 
same for the white (28.1) and black (30.5) patient 
populations. (13 refs.) 


Department of Pediatrics 
Meharry Medical College 
Nashville, Tennessee 37208 


1156 HOWARD-PEEBLES, PATRICIA WN; 
YARBROUGH, KAREN; & STODDARD, 
GAYLE R. Partial trisomy of chromosome 
15. American Journal of Mental Defi- 
ciency, 81(6):606-609, 1977. 


In the case of a moderately MR Caucasian female 
aged 10 years 2 months, chromosome analysis 
revealed a 47,XX,+G? karyotype, and Giemsa- 
trypsin banding showed the extra chromosome to 
be a deleted chromosome 15 (47,XX,+15q-). 
Satellites were present only on the short arms of 
the extra chromosome. In addition to the MR, 
only minor abnormalities were noted: convergent 
Strabismus was present, the eyes were slightly 
wide-set, the palate was slightly high-arched, and 
bilateral clinodactyly of the fifth finger was 
present. Dermatoglyphic examination of the 
proband was unremarkable. The girl was hyper- 
active but did not have seizures. Since in the past 
patients with this complex of findings usually have 
not had cytogenetic studies, this study pointed out 
the need for chromosome studies, including 
banding techniques, in all moderately MR patients. 
(15 refs.) 


Box 421 
Southern Station 
Hattiesburg, Mississippi 39401 


1157 BARKER, P. E.; MOHANDAS, T.; & 
*KABACK, MICHAEL M. Chromosome 
polymorphisms in karyotypes from amni- 
otic fluid cell cultures. C/inical Genetics, 
11(4):243-248 1977. 
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The Q-banding technique was used to study the 
frequencies of various Q-polymorphisms in karyo- 
types derived from 108 amniotic fluid cell 
cultures. Maternal (blood) and fetal (amniotic 
fluid cells) karyotypes were compared in 25 cases 
with the aid of Q-polymorphisms. The most 
frequent polymorphisms were the bright short arm 
of chromosome 13, the brightly fluorescent 
marker on the long arm adjacent to the 
centromere of chromosome 3, and the bright 
satellite chromosome 21. Scoring of Q-polymor- 
phisms permitted identification of samples from 
maternal and fetal sources in all cases. Routine 
examination of chromosome polymorphism is 
valuable in prenatal diagnosis to exclude possible 
maternal cell contamination and _ outgrowth, 
especially when the amniotic fluid cell cultures 
reveal a female karyotype. (12 refs.) 


*Harbor General Hospital 
1000 West Carson Street 
Torrance, California 90509 


1158 THARAPEL, AVIRACHAN T.; *SUM- 
MITT, ROBERT L.; WILROY, ROBERT 
S., JR.; & MARTENS, PAULA. Apparent- 
ly balanced de novo translocations in 
patients with abnormal phenotypes: report 
of 6 cases. Clinical Genetics, 
11(4):255-269, 1977. 


Chromosome analysis was performed on 6 patients 
with abnormal phenotypes but with apparently 
balanced de novo translocations. Five of the 
patients were MR_ with multiple congenital 
anomalies, while the sixth had ambiguous 
genitalia, congenital anomalies, and normal intelli- 
gence. No loss of chromosomal material was 
detected in any of the cases. In all 6 cases, it 
appears that one of the chromosomes involved in 
the translocation contributed only a minute 
segment, including the telomere. If the balanced 
reciprocal translocations and abnormal phenotypes 
seen in these patients are causally related, the 
relationship may depend on_ submicroscopic 
chromosomal loss, position effect, or mutation at 
the site of the break in one or both translocated 
chromosomes. (43 refs.) 


*Department of Pediatrics 

University of Tennessee Center 
for the Health Sciences 

Memphis, Tennessee 38163 
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1159 LEWANDOWSKI, RAYMOND C.,, JR.; & 
*YUNIS, JORGE J. Trisomy 9 mosaicism. 
Clinical Genetics, 11(4):306-310, 1977. 


A live-born female with trisomy 9 mosaicism has 
microcephaly, prominent occiput, narrowed 
temples, upward-slanting palpebral fissures, hyper- 
telorism, deep-set eyes, strabismus, prominent 
nasal bridge, long nasal root, long philtrum, 
protruding thin upper lip, micrognathia, pouched 
cheeks, posteriorly rotated ears with a folded helix 
superiorly and prominent antihelix, brain mal- 
formations, heart defects, and skeletal abnormalli- 
ties of the extremities, including hip dislocation, 
limited joint mobility, and bone hypoplasia. 
Despite the mosaicism, features of this patient 
closely resemble those of 4 trisomy 9 patients 
previously described. The combination of a 
chipmunk-like face with narrowed temples, enoph- 
thalmus, large nose, and pouched cheeks, associa- 
ted with skeletal malformation of the extremities, 
should be considered suggestive of trisomy 9. (10 
refs.) 


*Medical Genetics Division 

Department of Laboratory Medicine 
and Pathology 

Box 198 University of Minnesota 
Hospitals 

Minneapolis, Minnesota 55455 . 


1160 TENNES, KATHERINE; PUCK, MARY; 
ORFANAKIS, DOLORES; & *ROBIN- 
SON, ARTHUR. The early childhood 
development of 17 boys with sex chromo- 


some anomalies: a prospective study. 
Pediatrics, 59(4):574-583, 1977. 
A followup study of 17 boys with = sex 


chromosome anomalies identified at birth revealed 
no major disabilities in physical, intellectual, or 
emotional growth between birth and 5 years of 
age. Differences in activity level were the most 
useful single discriminator between karyotypes in 
this mixed population. A mild delay in language 
development was common to both XXY and XYY 
karyotypes. Traits common to boys with XXY 
karyotype included above average height, low 
activity level, hypertonicity in the lower extremi- 
ties, normal development of fine manipulation and 
performance on spatial, tasks, ease in adapting to 
daily routine, bland facies, low emotional tone, 
normal social relationships, and average intellec- 
tual development except for a 6 month to 1 year 
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delay in language acquisition. The risk of serious 
developmental problems in this population is low 
prior to age 5 years. (27 refs.) 


*National Jewish Hospital and 
Research Center 

3800 East Colfax Avenue 

Denver, Colorado 80206 


1161 SHIONO, HIROSHI; KADOWAKI, JUN- 
ICH]; TSUNETA, HIROMI; NAGAI, 
BUNSAKU; & NANBU, HARUO. Down 
syndrome with trisomy in one triplet. 
American Journal of Diseases of Children, 
131(5):522-524, 1977. 


Possibly the first reported case of Down’s 
syndrome with 21 trisomy in one child of triplets 
is detailed. Both parents were of normal 
intelligence, healthy, with no history of Down’s 
syndrome or mental defect. The pregnancy was 
full-term and uncomplicated. The first and third 
boys were delivered by vertex in satisfactory 
condition; the second boy had asphyxia at birth 
and died at 1 month of age from heart failure. 
Although no chromosomal studies were con- 
ducted, the facial appearance and other features of 
the deceased triplet were not suggestive of Down’s 
syndrome. The third triplet showed normal 
physical features and development. The first 
triplet showed nultiple signs of Down’s syndrome: 
brachycephalic skull, flat bridge of nose and back 
of head, slanting palpebral fissures with bilateral 
epicanthic folds, small feet with a wide gap 
between the first and second toes, short and broad 
hands with both fifth fingers short and curved 
inward, and an incomplete paramedian cleft lip. 
Blod typing of the 2 living triplets suggested a 
monozygotic origin, but the quinacrine mustard 
banding technique, polymorphic fluorescent pat- 
terns of chromosome 15, MLC test, HLA typing, 
and skin transplant studies proved them to be 
dizygotic. (13 refs.) 


Department of Legal Medicine 
Sapporo Medical College 
S1W 17 

Chuoku, Sapporo, Japan 


1162 LEV-RAN, ARYE. Androgens, estrogens, 
and the ultimate height in XO gonadal 
dysgenesis. American Journal of Diseases 
of Children, 131(6):648-649, 1977. 
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The effect on growth rate and ultimate height of 
50 patients with gonadal dysgenesis who were 
chromatin-negative with 45,XO karyotype was 
evaluated after treatment either with anabolic 
Steroids or estrogens or after no treatment. Forty 
patients were observed from the ages of 13 to 15 
years until the ages of 18 to 21 years. The mean 
ultimate heights were 143.2cm in 12 untreated 
patients, 143.3cm in 15 patients treated with 
nandrolone phenpropionate or methandro- 
stenolone, 144.1cm in 13 patients treated with 
ethinyl estradiol, and 140.1cm in 10 patients first 
seen at the age of 25 to 31 years of age. Results 
show that after the age of 13 years, no definite 
effect on the ultimate height was achieved by 
treatment with estrogens or anabolic steroids. 
Anabolic steroids and estrogens, to a lesser extent, 
accelerated growth velocity only during the first 
year of therapy but did not influence the ultimate 
height. Estrogen therapy did not produce adverse 
effects. During 1 of the years of observation, some 
patients grew 3cm, 4cm, or even 6cm per year. 
Long-term, follow-up studies of treatment pro- 
grams of adolescents with XO gonadal dysgenesis 
are recommended. (11 refs.) 


Endocrine Laboratory of the 

Sick Fund 
Tel Aviv University Medical School 
Tel Aviv, Israel 


1163 *MURDOCH, Jj. C.; RODGER, J. 
CHRISTINE; RAO, S. S.; FLETCHER, C. 
D.; & DUNNIGAN, M. G. Down’s 
syndrome: an atheroma-free model? Brit- 
ish Medical Journal, 2(6081):226-228, 
1977. 


The evidence for atherosclerosis and ischemic 
heart disease was examined in institutionalized 
patients with Down’s syndrome (DS). Seventy 
institutionalized DS patients, with a mean age for 
men of 38 years and for women of 41 years, were 
Compared to an age- and sex-matched control 
group of /0 institutionalized nonmongol MR 
patients. Systolic and diastolic blood pressures 
were significantly lower in the DS group than in 
the controls, with the exception of systolic 
pressure in men under 40. Although serum 
Cholesterol and triglyceride concentrations in the 
DS and control groups were similar, serum lipid 
concentrations were significantly lower in both 
groups than in a group of normal people with no 
history of vascular disease. Postmortem examina- 
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tion of 5 institutionalized DS patients showed no 
atheroma, while the same number of control group 
examinations showed mild or severe atheroma. 
These observations, although unexplained, suggest 
that this population of DS patients, and perhaps 
patients with DS in general, are remarkably free 
from the atherosclerosis that commonly accom- 
panies advancing age, so that DS may provide an 
atherosclerosis-free model deserving of further 
study. (4 refs.) 


*Department of General Practice 
University of Dundee 
Dundee, Scotland 


1164 LAVECK, BEVERLY; & *LAVECK, 
GERALD D. Sex differences in develop- 
ment among young children with Down 
syndrome. /Jfournal of Pediatrics, 
91(5): 767-769, 1977. 


The Bayley Scales of Infant Development were 
administered to 20 male and 20 female noninstitu- 
tionalized trisomy-21 Down syndrome children 
(CA, 12-36 months) and to 60 children with 
various other developmental delays. Mean mental 
quotients of children with Down syndrome were 
significantly higher than mean motor quotients. 
Mental quotients of girls and boys with Down 
syndrome did not differ significantly, but girls had 
significantly higher motor quotients than boys. 
Motor age lagged behind mental age by an average 
of 2.86 months in Down syndrome children, but 
only by 0.56 month in the non-Down syndrome 
developmentally delayed children. For infants and 
young children with Down syndrome, a test of 
motor functioning may sharpen the apparent 
difference between girls and boys to a greater 
extent than measures of mental development. 
Significant motor delay in Down syndrome 
suggests the importance of stimulating the 
development of motor skills in these children. (4 
refs.) 


*Maternal and Child Health Care 
Bureau of Community Health Service 
Room 7-36 

5600 Fishers Lane 

Rockville, Maryland 20857 


1165 *ROSENFIELD, ROBERT L.; LUCKY, 
ANNE W.; **MOORE, DAN C.; & 
KELLEY, VINCENT C. Oxandrolone 


therapy for children with Turner Synd- 
rome. Jf/ournal of _ Pediatrics, 
91(5):855-856, 1977. (Letters) 


Rosenfield and Lucky note that the efficacy of 
oxandrolone in stimulating growth in patients with 
Turner syndrome has not been demonstrated 
beyond one year of treatment. They argue that 
there are insufficient data on the change in height 
relative to the change in bone age in patients with 
bone ages of 10 years or less to justify use of 
oxandrolone as standard treatment for young 
patients with Turner syndrome. Moore and Kelley 
reply that no overall excessive advance of bone age 
with respect to height age was found in 6 patients 
with bone age less than 10 years when comparison 
is made with the ratio before treatment. They note 
that their data should not be construed as 
conclusive evidence that oxandrolone therapy 
increases final adult stature in Turner syndrome, 
or as a recommendation for a standard therapeutic 
approach, The finding of significantly greater final 
height in oxandrolone treated patients with XO 
karyotype suggests that further study of the drug’s 
effects is in order, with emphasis on dosage and 
duration of therapy. (9 refs.) 


*Wyler Children’s Hospital 
5825 Maryland Avenue 
Chicago, Illinois 60637 


** University of Washington 
School of Medicine 
Seattle, Washington 98105 


1166 FUNES-CRAVIOTO, F.; ZAPATA- 
GAYON, C.; KOLMODIN-HEDMAN, B.; 
LAMBERT, 8B.; *LINDSTEN, § J.; 
NORBERG, E.; NORDENSKJOLD, M.; 
OLIN, R.; & SWENSSON, A. Chromosome 
aberrations and sister-chromatid exchange 
in workers in chemical laboratories and a 
rotoprinting factory and in children of 
women _ laboratory workers. Lancet, 
2(8033):322-325, 1977. 


The incidence of chromosome aberrations was 
determined in cultured lymphocytes from techni- 
cians working in chemical laboratories and the 
printing industry. The incidence of chromatid and 
isochromatid breaks was significantly higher in 73 
laboratory workers than in 49 control subjects. A 
similar elevated incidence of chromosome aberra- 
tions was seen in 14 children (CA, 4 days to 11 
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years) of 11 women who had worked in 
laboratories during pregnancy. The frequency of 
sister-chromatid exchange was significantly ele- 
vated in 12 technicians working in laboratories 
performing hormone analysis and in 4 children of 
2 female technicians who worked during preg- 
nancy. (18 refs.) 


*Department of Clinical Genetics 
Karolinska Hospital 
S-104 01 Stockholm 60, Sweden 


1167 SMALS, A.G.H.; & KLOPPENBORG, 
P.W.C.  Klinefelter’s syndrome with 
hypogonadotrophic hypogonadism. British 
Medical Journal, 1(6064):839, 1977. 
(Letter) 


A unique case of a 38-year-old man _ with 
Klinefelter’s syndrome, low serum gonadotrophin 
levels, and undetectable serum follicle stimulating 
hormone (FSH) levels is described. Serum 
luteinizing hormone was low-normal and thyroid 
stimulating hormone reserve was diminished in 
response to thyrotrophin releasing hormone. Basal 
levels of FSH were undetectable with intact 
pituitary FSH reserve, as indicated by the response 
to a _ luteinizing hormone-releasing hormone. 
Urinary gonadotrophin excretion was low. The 
growth hormone response to_ insulin-induced 
hypoglycemia and thyroid and adrenal gland 
function were normal. This patient was the first 
case Of hypogonadotrophic hypogonadism with 
Klinefelter’s syndrome in a similarly documented 
series of 40 patients with hypergonadotrophic 
Klinefelter’s syndrome. (1 ref.) 


Department of Medicine 
Division of Endocrinology 
Radboud University Hospital 
Nijmegen, Netherlands 


1168 PSAROUDAKIS, ANTONIOS; OET- 
TINGER, MOSHE; BYRD, J. ROGERS; & 
*GREENBLATT, ROBERT B. Cytoge- 
netic studies in gonadal dysgenesis with 
dysgerminoma. American jfourna/l of 
Obstetrics and Gynecology, 
126(4): 508-510, 1976. 


Two patients are reported, both suffering from 
gonadocytoma 1-dysgerminoma. In these patients 
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cytogenetic evaluation proved of great importance 
in diagnosis and management. These cases 
demonstrate an association between male karyo- 
type and gonadocytoma 1-dysgerminoma. It is also 
possible to find dysgerminoma in mosaics with 
45,X chromosomal pattern and minimal occur- 
rence of X,Y. Thus it is important to count large 
numbers of cells in cytogenetic analysis. In 
addition, all amenorrheic patients with an X,Y 
karyotype either of pure or mosaic form should be 
explored for the existence of germ cell tumors of 
the gonads, and in all cases these gonads should be 
extirpated. (2 refs.) 


*Department of Endocrinology 
Medical College of Georgia 
Augusta, Georgia 30902 


1169 IRWIN, GERALD A. L.; MEHTA, G. B.; 
NEIL, ELMER €E.; & CANCROFT, 
ELIZABETH. Massive retroperitoneal lipo- 
ma in a mongoloid child. Clinical Pediat- 


rics, 16(2):195-196, 1977. 


The first case of retroperitoneal lipoma in a 
trisomy-21 child, which was the thirteenth re- 
corded instance in children, was reported. Lipomas 
have an unknown etiology and typically appear in 
and after the third decade of life. Diagnosis is 
suggested by anteroposterior and lateral roentgen- 
ograms of the abdomen, accompanied by a barium 
enema, a gastrointestinal series, and contrast 
angiography combined with retropneumoperi- 
toneography. In plain films, lipomas are radiolu- 
cent, and a soft tissue shadow may not be noted. 
Whether these fatty tumors are excised or left 
untreated, slow death associated with compressing 
and displacing neighboring abdominal organs 
usually ensues. The hazards of surgical excision 
include high mortality and morbidity rates since 
the tumors lie near major blood vessels in the 
abdomen. Recurrence following surgery is com- 
mon. (10 refs.) 


Department of Radiology 
Nassau County Medical Center 
East Meadow, New York 11554 


1170 JONGBLOET, P. H.; & *VAN 
ERKELENS-ZWETS, Jj. H. J. Trisomy 
cluster in New York. Lancet, 


2(8043):880-881, 1977. (Letter) 








1171-1173 MEDICAL ASPECTS 





The cause of the cluster of trisomic conceptions in 
New York in the winter of 1976 is discussed. It is 
noted that the seasonality of birth (or of 
conception) can be considered with respect to 
chromosomal aberrations. Simultaneous clustering 
of high rates of pathological conceptions with or 
without chromosomal aberrations suggests that at 
the time of the breakthrough from anovulation to 
ovulation and vice versa, fertilization of overripe 
eggs may occur, leading to nondisjunction or other 
abnormal conception, It is also noted that in the 
United States conceptions tend to be concentrated 
in the months from October to January. (5 refs.) 


*Department of Human Genetics 
Free University 
Amsterdam, Netherlands 


1171 *MURDOCH, J.C.; & **FOWLER, P.B.S. 
Asymptomatic autoimmune thyroiditis, 
coronary heart-disease, and Down synd- 
rome. Lancet, 2(8033):348, 1977. (Let- 
ters) 


A high frequency of thyroid dysfunction with 
depressed thyroxine and triiodothyronine levels 
and elevated thyroid-stimulating hormone (TSH) 
levels has been observed in patients with Down 
syndrome. Murdoch notes that if autoimmune 
thyroiditis or subclinical thyroid failure were 
significant risk factors for coronary heart disease, 
patients with Down syndrome would be expected 
to have a higher frequency of this disease, when in 
fact the reverse is true. Fowler replies that the 
association between symptomless autoimmune 
thyroiditis and coronary heart disease has been 
established and that it is probably due to 
hypercholesterolemia. Normal cholesterol levels 
often found in pan-hypopituitarism suggest that 
TSH directly causes hyperlipidemia in_ pre- 
myxedema. A third of patients with hyperlipid- 
emia have raised basal TSH or exaggerated TSH 
response to TRH. (15 refs.) 


*Department of General Practice 
University of Dundee 
Dundee DD1 4DR, Scotland 


** Charing Cross Hospital 
London W6 8RF, England 


1172 ILLIG, R.; EXNER, G. U.; KOLLMANN, 
F.; KELLERER, K.; BORKENSTEIN, M.; 
LUNGLMAYR, L.; KUBER, W.; & 
PRADER, A. Treatment of cryptorchidism 
by intranasal synthetic luteinising-hormone 
releasing hormone. Results of a collabora- 
tive double-blind study. Lancet, 


2(8037): 518-520, 1977. 


A double-blind controlled study of the effect of 
intranasal luteinizing-hormone releasing hormone 
(LHRH) was carried out in 84 boys with unilateral 
or bilateral cryptorchidism. Following administra- 
tion of intranasal LHRH in 6 doses daily 
(1.2mg/day) for 4 weeks, 38 percent of 61 testes 
showed complete descent, 28 percent showed 
improved position, and 19 percent showed no 
response. Fifteen percent of testes were never 
palpated. After placebo, 25 percent of testes 
showed improved position and 75 percent showed 
no response. Therapeutic success with intranasal 
LHRH was related to initial testicular position, 
with complete descent in only 11 percent of testes 
not previously palpated and in 48 percent of testes 
found in the inguinal region. (11 refs.) 


Kinderspital 
Steinwiesstrasse 75 
CH-8032 Zurich, Switzerland 


1173. JUBERG, RICHARD C.... but the family 
history was negative. Journal of Pediatrics, 


91(4):693-694, 1977. (Editorial) 


There exist at least 8 possible explanations for the 
compatibility of the diagnosis of a genetically 
determined disorder with a negative family history 
for the clinical entity. Autosomal recessive 
inheritance may demonstrate lack of the character- 
istic in both parents and more distantly related 
family members. X-linked recessive inheritance 
could show distinct discontinuities in transmission 
from generation to generation. Another explana- 
tion includes genetic heterogeneity in which more 
than 1 mode of inheritance is recognized for a 
single clinical entity. Spontaneous mutation could 
also be responsible for lack of familial cases. In 
addition, nonpenetrance may be evidenced by 
skipped generations. Variable expressivity is a 
phenomenon in which the phenotypic effect of a 
gene varies from 1 individual to another. Another 
explanation is the high incidence of extramarital 
paternity which must be searched for in detail. 
The incidence of phenocopy must also. be 
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considered in that there may be an environmental- 
ly determined copy of a genetic disorder. It is 
concluded that these situations must be carefully 
considered when analyzing genetically determined 
disorders with a negative history. (8 refs.) 


Childrens Medical Center 
1735 Chapel Street 
Dayton, Ohio 45404 


1174 STRELLING, M. KEITH. Diagnosis of 
Down’s syndrome at birth. British Medical 
Journal, 2(6048):1386, 1976, (Letter) 


The size and grouping of the facial features is a 
particularly characteristic clinical finding in 
Down’s syndrome and should imprave the 
accuracy of diagnosis soon after birth. The newly 
born infant with Down’s syndrome has eyes, nose, 
and mouth which are not only_ individually 
relatively small but which are grouped more 
Closely together towards the center of the oval 
represented by the face and forehead. This finding 
appears quite consistently but, surprisingly, is 
omitted from almost all standard textbook 
descriptions. It may not apply to chromosome 
mosaic Down’s syndrome, however. (1 ref.) 


Department of Paediatrics 
Plymouth General Hospital 
Devon, England 


1175 GARLINGER, PATRICIA; MCGEARY, 
SCOTT A.; & *MAGENIS, ELLEN. Partial 
trisomy 22: a recognizable syndrome. 
Clinical Genetics, 12(1):9-16, 1977. 


A patient with partial trisomy 22 mosaicism due 
to non-disjunction in a_ translocation § carrier 
mother presented with MR, congenital heart 
disease, skeletal anomalies, antimongoloid slant of 
the palpebral fissures, preauricular skin tags, and 
low-set ears. Cytogenetic studies of family 
members revealed the presence of a translocation 
t(4;22)(pter;q12) in the mother, sister, and 
maternal aunt. Nine other reported cases of partial 
trisomy 22 confirmed by parental translocation 
had similar clinical presentation and indicate that 
partial trisomy 22 constitutes a definite, recog- 
nizable syndrome. (19 refs.) 
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*Department of Genetics-CDRC 

University of Oregon Health Science 
Center 

707 SW Gaines Road 

Portland, Oregon 97201 


1176 RODEWALD, ALEXANDER; ZANKL, H.; 
WISCHERATH, H.; & BORKOWSKY- 
FEHR, B. Dermatoglyphic patterns in 
trisomy 8 syndrome. Clinical Genetics, 
12(1):28-38, 1977. 


The dermatoglyphics of 38 reported cases of 
trisomy 8 were examined to establish a typical 
dermatoglyphic pattern in trisomy 8 which might 
be useful in diagnosis. Characteristic dermato- 
glyphic features in trisomy 8 included low total 
finger ridge count, high palmar and plantar pattern 
intensity, a distally placed axial triradius, loop 
with accessory triradius in an interdigital area, 
thenar and hypothenar patterns, simian Crease, 
bilateral arches on the great toes, hallucal whorl, 
zy godactylous triradii z, Zz’ and z” on the soles of 
the feet, and deep skin furrows on the palms and 
soles. As most of the patients showed mosaicism, 
other clinical features were variable and included 
mild to moderate MR, strabismus, osseous and soft 
tissue abnormalities, skull deformity, low-set ears, 
and broad, bulbous, upturned nose. (47 refs.) 
Institut fur Anthropologie und 

Humangenetik 
Universitat Munchen 
Richard-Wagnerstrasse 10/1 
8000 Munich 2, West Germany 


1177 KUROKI, YOSHIKAZU; YAMAMOTO, 
YOSHIFUMI; MATSUI, ICHIRO; & 
KURITA, TAKEHIKO. Down syndrome 
and maternal age in Japan, 1950-1973. 
Clinical Genetics, 12(1):43-46, 1977. 


Records of 2,650 mothers of Down’s syndrome 
children born between 1950 and 1973 in Japan in- 
dicate that mean age of Down’s syndrome mothers 
has dropped from 31.26 years to 29.59 years. 
However, the mean maternal age of controls also 
dropped (from 28.55 years to 27.37 years), and it 
is possible that the fall in maternal age in Down’s 
syndrome resulted from the general trend toward 
decreasing maternal age. No change in age-specific 
incidence of Down’s syndrome was observed. 
Additionally, the incidence of Down’s syndrome 
seems to be falling in Japan. (14 refs.) 
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Division of Medical Genetics 
Kanagawa Children’s Medical Center 
Mutsu kawa 2-138-4, Minami-ku 
Yokohama 233, Japan 


1178 KUBIEN, ELZBIETA; & KLECZKOWS- 
KA, ALICJA. Familial occurrence of 
chromosome variant 17pht+. Clinical 
Genetics, 12(1):39-42, 1977. 


A female infant with high-arched palate, congen- 
ital heart defect, and edema of both hands and legs 
died in the second week of life. Chromosome 
analysis of 4 family members revealed a structural 
variant 17ph+ in the phenotypically normal 
mother and son. Although minor changes in 
chromosome structure are regarded as a popula- 
tion variable, it is possible that such changes may 
constitute a predisposition to congenital defects. 
(14 refs.) 


Department of Clinical Biochemistry 
Institute of Pediatrics 

Medical Academy 

Wielicka Street 265 

30-663 Krakow, Poland 


1179 PREUS, M. A diagnostic index for Down 
syndrome. Clinical Genetics, 12(1):47-55, 
1977. 


An index for the diagnosis of Down’s syndrome 
has been devised that consists of 12 characters 
with from 2 to 9 states. The simple format allows 
persons with limited knowledge of the characters 
to use it. More than 82 percent of suspected cases 
may be diagnosed with 99.9 percent confidence, 


and conditional probabilities for the various scores 
are provided. The index is more efficient by both 
the overlap and single point criteria than other 
indices used in diagnosing Down’s syndrome. 
Additional data on characteristics such as labial 
measurements, head shape, arm span, and ear 
length are being collected in order to improve 
further the discrimination of Down suspects. 


Department of Medical Genetics 
Montreal Children’s Hospital 
2300 Tupper Street 

Montreal H3H 1P3, Canada 


1180 SKRE, HAVARD; & BERG, K. Linkage 
studies on the Marinesco-Sjogren syndrome 
and hypergonadotropic hypogonadism. 
Clinical Genetics, 11(1):57-66, 1977. 


Marinesco-Sjogren syndrome (MSs) and_ hyper- 
gonadotropic hypogonadism (HHG) occurred in 9 
of 10 affected individuals in 2 kindreds. The 
concurrence of the 2 disorders was attributed to 
genetic linkage, since they are genetically distinct 
entities; no biochemical or other link between the 
2 disorders is known; the manifestation of 
phenotypes was reasonably constant; and evidence 
of one recombinant event was found. If linkage 
causes the concurrence of MSs and HHG in these 
kindreds, the linkage is close, since the maximum 
lod score obtained at the recombination fraction 
0.05 was 3.016. No linkage was observed between 
the clinical syndromes and 17 marker systems. (23 
refs.) 


Department of Neurology 
University of Bergen 
Bergen, Norway 
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1181 BAUER, CHARLES R.; SEASTRES, LUZ; 
& LORCH, VICHIEN. Gyrated scalp 
associated with hydranencephaly in a 
newborn infant. /fournal of Pediatrics, 


90(3):492-493, 1977. (Letter) 
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A male neonate with microcephaly and hydran- 
encephaly had marked, fixed convolution of the 
entire scalp, resembling an exposed brain covered 
with skin. Apgar scores were extremely low, and 
endotracheal intubation was required. There were 
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bilateral subconjunctival hemorrhages. The infant 
had a simian crease in the right palm, with no 
other obvious abnormalities. The EEG was 
diffusely abnormal showing severe paroxysmal 
bioccipital epileptogenic discharges. At follow-up 
examinations at 10 and 16 months, the infant was 
developmentally at the newborn level. The 
gyrations of the scalp had completely resolved, but 
ophthalmologic examination revealed bilateral 
optic atrophy. Since the eyes, skin, and central 
nervous system have a common embryologic origin 
as ectodermal outgrowth, a syndrome encom- 
passing malformations in these 3 areas may clearly 
have a common pathogenesis. (4 refs.) 


Department of Pediatrics 

Division of Newborn Medicine 
University of Miami School of Medicine 
P.O. Box 52075, Biscayne Annex 
Miami, Florida 33152 


1182 SOVIK, ODDMUND; VAN DER HAGEN, 
CARL BIRGER; & LOKEN, AAGOT 
CHRISTIE. X-linked aqueductal stenosis. 
Clinical Genetics, 11(6):416-420, 1977. 


Eight male members of one generation of a 
Norwegian family were born with hydrocephalus 
and aqueductal stenosis and died shortly after 
birth. Postmortem examination of a pair of twins 
revealed marked stenosis of the aqueduct of 
Sylvius, with fusion of the lamina quadrigemina. 
The concurrent absence of signs of inflammatory 
changes or neoplasia indicates that the defect had 
a developmental origin. Familial and pathological 
data suggest that aqueductal stenosis in this family 
was due to an X-linked gene. (9 refs.) 


Department of Pediatrics 
University of Bergen 
5016 Haukeland Sykehus 
Bergen, Norway 


1183 TUNCBILEK, ERGUL; YALCIN, CEN- 
GIZ; & ATASU, METIN. Aglossia- 
adactylia syndrome (special emphasis on 
the inheritance pattern). Clinical Genetics, 
11(6):421-423, 1977. 


Two patients presented with aglossia and one with 
aglossia-adactylia of uncertain etiology. The latter 
patient had radial loops on both thumbs and an 
arch on the right finger, but no digital triradii on 
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either palm or on the left sole. There was a distally 
placed axial triradius and a variant of a simian line 
on the left hand, a large whorl on the distal part of 
the sole, and an arch tibial on the right hallucal 
area. Although none of the cases had affected 
siblings, parental consanguinity in all 3 cases 
suggests an autosomal recessive mode of inheri- 
tance. (8 refs.) 


Division of Clinical Genetics 
Hacettepe Children’s Medical Center 
Ankara, lurkey 


1184 EASTMAN, jOHN RUSSELL; & BIXLER, 
DAVID. Facio-cardio-renal syndrome: a 
newly delineated recessive disorder. C/ini- 
cal Genetics, 11(6):424-430, 1977. 


Three of 4 siblings in a family had a previously 
undescribed genetic syndrome _ consisting of 
horseshoe kidneys, SMR, characteristic facies, and 
heart anomalies, including endocardial fibro- 
elastosis. A static peripheral neuropathy of the 
lower extremities was observed in the father, 
paternal uncle, and paternal grandmother, but did 
not appear to be related to the malformation 
syndrome in the children. Since neither of the 
parents showed any of the major disease stigmata 
seen in the children and since siblings of both 
sexes were affected, an autosomal recessive mode 
of inheritance seems most likely. (2 refs.) 


Department of Oral-Facial Genetics 
Indiana University School of Dentistry 
1121 West Michigan Street 
Indianapolis, Indiana 46202 


1185 ESCOBAR, VICTOR; BRANDT, IRA K.; 
& BIXLER, DAVID. Unusual association 
of Saethre-Chotzen syndrome and con- 
genital adrenal hyperplasia. Clinical Ge- 
netics, 11(5):365-371, 1977. 


An infant presented with features characteristic of 
Saethre-Chotzen syndrome, an autosomal domi- 
nant trait, as well as congenital adrenal hyper- 
plasia, an autosomal recessive trait. The Saethre- 
Chotzen syndrome was manifested in acrocephaly, 
craniosynostosis, maxillary hypoplasia, anomalies 
of the external ear, hypertelorism, syndactyly of 
the hands and feet, and dermatoglyphic alter- 
ations. Congenital adrenal hyperplasia consisted of 
a 21 hydroxylase deficiency and was manifested in 
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ambiguous genitalia. The child’s father had clinical 
features of the Saethre-Chotzen syndrome, but no 
other familial occurrence of the adrenogenital 
syndrome was found. (18 refs.) 


Oral-Facial Genetics Department 

Indiana University School of 
Dentistry 

1121 West Michigan Street 

Indianapolis, Indiana 46202 


1186 ORENSTEIN, DAVID M.; BOAT, 
THOMAS F.; STERN, ROBERT C-,; 
DOERSHUK, CARL F.; & LIGHT, 


MORTON S. Progesterone treatment of 
the obesity hypoventilation syndrome ina 
child. j/ournal of Pediatrics, 
90(3):477-479, 1977. 


Alveolar hypoventilation was. corrected with 
progesterone therapy in a 4,5-year-old girl with 
Prader-Willi syndrome complicated by the obesity 
hypoventilation syndrome. The child presented 
with extreme obesity, orthopnea, dyspnea, edema, 
and somnolence. Intramuscular administration of 
50mg medroxyprogesterone acetate daily initially 
resulted in hyperventilation and hypocapnea. 
Ventilatory status improved with decreased 
dosage, and was subsequently maintained with 1.5 
to 2mg oral progesterone per kilogram of ideal 
body weight. When progesterone was discontinued 
4 months later, ventilatory status quickly deterio- 
rated, even though the patient had lost 28 percent 
of her initial body weight on a 400 calorie/day 
diet. Reinstitution of oral progesterone resulted in 
prompt ventilatory improvement. (17 refs.) 


Rainbow Babies and Childrens Hospital 
2101 Adelbert Road 
Cleveland, Ohio 44106 


1187 LEWIS, B. V.; ENGLAND, J.; & 
CHADWICK, R. False-negative screen for 
neural tube defect in spina bifida with 
stenosis of the aqueduct of Sylvius. 
Lancet, 2(8044):935, 1977. (Letter) 


A stillborn, 3210 gram, male infant with a 
meningomyelocele and hydrocephalus was born to 
a 25-year-old woman who had previously had an 
anencephalic, stillborn female infant in her first 
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pregnancy. Amniocentesis was performed after the 
seventeenth week of the second pregnancy. The 
fetal karyotype was 46,XY without detectable 
abnormality. The maternal serum _— alpha- 
fetoprotein concentration of 64ng/ml (1.2 medi- 
an) and the amniotic fluid alpha-fetoprotein of 
18ug/ml (2.0 median) were normal values in the 
test for neural tube defect. Ultrasonography at 28 
weeks was normal. X-ray at 37 weeks indicated a 
lumbar meningomyelocele. Necropsy confirmed 
bifida with stenosis of the aqueduct of Sylvius. 
The _ false-negative alpha-fetoprotein concentra- 
tions in plasma and liquor may be explained by an 
anatomical block between the infant’s third and 
fourth ventricles which prevented significant 
quantities of cerebrospinal fluid from circulating 
into the amniotic fluid and maternal tissues. 


Divisions of Obstetrics and Gynaecology 
and Pathology 

Watford General Hospital 

Watford, Herts WD1 8HB, England 


1188 BRYANT, EILEEN M.; & HOEHN, 
HOLGER. Adherent amniotic-fluid cells 
and mneural-tube’ defects. Lancet, 
1(8023): 1203, 1977. (Letter) 


Bryant and Hoehn reported their findings that 
simple cell-counts, without refined morphological 
classification, of rapidly adhering cells-in second- 
trimester, clear amniotic fluid are diagnostic of 
neural-tube defects. In addition, recognition of 
unusual cell types may provide information about 
other types of fetal malformation. Bryant and 
Hoehn routinely plate Sml volumes of uncentri- 
fuged amniotic fluid in 10cm2 plastic petri dishes 
which contain 3 microscopic glass slides and 10ml 
of culture media. The cells which attach within 
20-24 hours to 1 of these slides after simultaneous 
fixation and straining are counted. A wide range of 
cell-counts were found to be similar for both clear 
and macroscopically bloody fluids. Two cases of 
high cell-counts (845 and >900) in clear fluids 
were from. fetuses with neural-tube defects 
(anencephaly and large spina bifida) which were 
detected by raised a-fetoprotein concentrations 
and confirmed at abortion. In contrast, 2 counts 
exceeding 500 cells per slide in grossly bloody 
fluids were from normal pregnancies. Cells with 
small dense nuclei and streak cytoplasm appear to 
be characteristic of heavy blood contamination. (3 
refs.) 
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Division of Genetic Pathology and 
Center for Inherited Diseases 

University of Washington 

Seattle, Washington 98195 


1189 TIBBS, P. A.; JAMES, H. E.; RORKE, L. 
B.; SCHUT, L.; & BRUCE, D. A. Midline 
hamartomas masquerading as meningo- 
myeloceles or teratomas in the newborn 


infant. /fournal of Pediatrics, 
89(6):928-933, 1976. 


Congenital dorsal malformations in the midline in 
infants usually represent either spina bifida cystica 
or teratoma. Five patients are reported that may 
represent a distinct clinicopathologic entity. These 
infants were noted at birth to have a dorsal 
midline mass with no neurological malfunction 
and without subsequent development of hydro- 
cephalus. These lesions were resected in all infants 
without significant morbidity. On pathological 
examination the masses were comprised principal- 
ly of mesodermal elements, including bone, 
cartilage, fat, muscle, and fibrous tissue. These 
well-differentiated cellular components, forming 
mature tissue and lacking primitive organoid 
structures or neoplastic characteristics, favor 
diagnosis of hamartoma rather than a teratoma. 
Prompt surgical intervention is recommended for 
definitive diagnosis and therapy. (39 refs.) (Author 
abstract modified) 


Division of Neurosurgery 
University of Kentucky Medical Center 
Lexington, Kentucky 40506 


1190 SHEFFIELD, LESLIE J.; DANKS, DAVID 
M.; MAYNE, VALERIE; & HUTCHIN- 
SON, LUCILLE A. Chondrodysplasia 
punctata - 23 cases of a mild and relatively 


common variety. Journal of Pediatrics, 
89(6):916-923, 1976. 


Characteristic clinical and radiological features of a 
common form of chondrodysplasia punctata were 
noted in 23 Australian patients. In general, 
patients presented during infancy with signs of 
failure to thrive, MR, and/or unusual appearance. 
The typical facies (flattened tip of nose and 
depressed nasal bridge) is considered almost 
pathognomonic; diagnosis is confirmed by punc- 
tate calcification in the calcaneum apparent in 
lateral x-ray of the feet and some vertebrae. 
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Growth and development improve during child- 
hood, and the patients are likely to be as a group 
below normal height and _ intelligence with 
persistence of the typical facies. It is possible that 
mild cases may pass unrecognized. Of the group of 
23 patients 17 were male. Parental age was 
significantly elevated, but pedigrees did not 
support a genetic etiology. Illness during preg- 
nancy was frequent, and anticonvulsants ingested 
preterm may have been etiologically significant. 
(10 refs.) (Author abstract modified) 


Royal Childrens Hospital Research 
Foundation 

Flemington Road 

Parkville, Victoria, Australia 3052 


1191 CHRISTIAN, JOE C.; DEMEYER, W.; 
FRANKEN, E. A.; HUFF, J. S.; KHAIRI, 
S.; & REED, T. X-linked skeletal dysplasia 
with mental retardation. Clinical Genetics, 


11(2):128-136, 1977. 


Four male cousins in 3 sibships had an inherited 
syndrome consisting of moderate developmental 
retardation, abducens palsies, and skeletal anom- 
alies including short stature, ridging of the metopic 
suture, fusion of cervical vertebrae, thoracic 
hemivertebrae, scoliosis, sacral hypoplasia, and 
short middle phalanges. Three of the 4 had glucose 
intolerance, and One was born with an imperforate 
anus. Examination of 5 female obligate carriers in 
the family revealed that 3 had fusion of cervical 
vertebrae, 3 had some shortening of the middle 
phalanges, and 3 had glucose intolerance. The 
findings suggest an X-linked syndrome with minor 
manifestations in carrier females. (12 refs.) 


Indiana University School 
of Medicine 
Indianapolis, Indiana 46202 


1192 BEIGHTON, PETER; DAVIDSON, 
JAMES; DURR, LECIA; & HAMERSMA, 
HERMAN. Sclerosteosis -- an autosomal 
recessive disorder. Clinical Genetics, 
11(1):1-7, 1977. 


In an investigation of sclerosteosis in South Africa, 
25 affected individuals in 15 Afrikaner kindreds 
were studied. Sclerosteosis was characterized by 
massive bony overgrowth leading to facial 
distortion, cranial nerve compression and progres- 
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sive rise in intracranial pressure, with associated 
features of gigantism and syndactyly of the second 
and third fingers. Analysis of pedigree data from 
the 15 kindreds shows that the disorder is an 
autosomal recessive condition. The minimum 
prevalence of sclerosteosis in the Afrikaner 
community is 1 in 75,000. The gene frequency in 
the Afrikaner people is estimated at 0.0035, with 
10,000 clinically normal heterozygotes. Hetero- 
zygosity is radiologically detectable as a definite 
thickening of the calvarium, with loss of the 
normal distinction between the tables of the skull. 
(19 refs.) 


Department of Human Genetics 

University of Cape Town 
Medical School 

Cape Town, South Africa 


1193 SHOKEIR, M.H.K. Universal permanent 
alopecia, psychomotor epilepsy, pyorrhea 
and mental subnormality. Clinical Ge- 


netics, 11(1):13-17, 1977. 


A syndrome of congenital and permanent universal 
alopecia (absence of scalp and body hair) was 
observed in 7 females and 5 males from 6 sibships. 
Pyorrhea was observed in all 12 patients, MR in 8, 
and psychomotor epilepsy in 7. Vertical trans- 
mission of the disorder, implication of both sexes, 
male to male transmission, and the 1:1(affected:- 
unaffected) segregation ratio indicate an autoso- 
mal dominant mode of inheritance. The common 
ectodermal origin of the tissues involved may 
account for the association of alopecia with 
epilepsy and MR. (14 refs.) 


Division of Medical Genetics 
University Hospital 

Saskatoon, Saskatchewan S7N OW8 
Canada 


1194 GARDNER, R.J.M. A new estimate of the 
achondroplasia mutation rate. Clinical 
Genetics, 11(1):31-38, 1977. 


A review of newborn studies from 4 cities revealed 
7 cases of mutant achondroplasia in 242,257 
births. The mutation rate of the normal to the 
achondroplasia allele is calculated to be 1.4 x 10° 
+ standard error 0.5 x 10°. Since all infants have 
relatively short limbs and large heads, it is possible 
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that some cases of mutant achondroplasia were 
not diagnosed during the newborn period. 
Increased risk of complications during pregnancy 
and consequent increased obstetric attention may 
have biased the estimate slightly in the other 
direction. (15 refs.) 


Genetics Department 
Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario MSG 1X8 
Canada 


1195 HAPPLE, R.; MATTHIASS, H.-H.; & 
MACHER, E. Sex-linked chondrodysplasia 
punctata? Clinical Genetics, 11(1):73-76, 
1977. 


A 14-year-old girl with chondrodysplasia punctata 
of the Conradi-Hunermann type showed numerous 
atrophic skin lesions distributed in a linear pattern 
and a peculiar disturbance of pigmentation 
resembling incontinentia pigmenti. This associ- 
ation of anomalies appears to constitute a distinct 
genetic disorder which is inherited as an X-linked 
dominant trait lethal in hemizygous males. The 
term ‘‘sex-linked chondrodysplasia punctata’”’ is 
proposed to denote a distinct entity characterized 
by peculiar skin lesions in females with subgroup B 
of the Conradi-Hunermann type of chondrodys- 
plasia punctata. (11 refs.) 


Universitats-Hautklinik 
D-4400 Munster, West Germany 


1196 SHAFAI, T.; & SCHWARTZ, LOUIS. 
Camptomelic syndrome in siblings. /ourna/ 
of Pediatrics, 89(3):512-513, 1976. (Let- 
ter) 


Two siblings had features of the camptomelic 
syndrome, including dwarfism, craniofacial anom- 
alies, bowing of the tibiae and femora with 
cutaneous dimpling overlying the area of tibial 
bowing, respiratory distress, and early death. Both 
children had clubbed feet. Radiographic findings 
in the female sibling showed an_ unusual 
appearance in the cervical spine not previously 
described in this syndrome, consisting of wide 
spaces between several of the vertebral bodies and 
nonossification of 3 of the vertebral bodies. These 
Cases provide evidence for an autosomal recessive 
mode of inheritance in this disorder. (5 refs.) 
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Riverside General Hospital 
University Medical Center 
9851 Magnolia Avenue 
Riverside, California 92503 


1197 SCHMICKEL, R. D.; CHU, E.H.Y.; 
TROSKO, J. E.; & CHANG, C. C. 
Cockayne syndrome: a cellular sensitivity 
to ultraviolet light. Pediatrics, 
60(2):135-139, 1977. 


Fibroblast cultures from a 2.5-year-old boy and a 
4-year-old girl with Cockayne syndrome showed 
increased sensitivity to ultraviolet light but not to 
x-irradiation. The rate of removal of thymidine 
dimer from the irradiated cellular DNA was 
normal in both Cockayne fibroblast cultures. No 
defect in repair synthesis of DNA was observed in 
Cockayne cells blocked for replication synthesis, 
and nucleotide incorporation into cells, DNA 
polymerase activity, replication time, and arginine 
starvation did not differ in Cockayne and normal 
cells. The cellular defect in Cockayne cells may 
reflect an enzymatic defect in the repair of 
ultraviolet light-induced damage. (13 refs.) 


Birth Defects Laboratory 

K 2015 Holden 

University Hospital 

Ann Arbor, Michigan 48109 


1198 AKL, KAMAL F.; KHUDR, GABRIEL S.; 
*DER KALOUSTIAN, VAZKEN M.; & 
NAJJAR, SAMIR S. The Smith-Lemli- 
Opitz syndrome: report of a Consanguine- 
ous Arab infant with bilateral focal renal 
dysplasia. Clinical Pediatrics, 
16(7):665-667, 1977. 


A male infant from an inbred Palestinian Arab 
family displayed features similar to those de- 
scribed in the Smith-Lemli-Opitz syndrome, 
including MR, microcephaly, retarded growth, 
abnormal facies with anteverted nostrils, micro- 
gnathia, broad alveolar ridges, ambiguous genitalia, 
and abnormal dermatoglyphic patterns. In addi- 
tion, he had a loose external anal sphincter. 
Postmortem examination revealed renal hypoplasia 
with bilateral focal renal dysplasia. The parents of 
the patient were first Cousins, suggesting an 
autosomal recessive pattern of inheritance. The 
only other case of this syndrome reported from 
the Middle East was also in an inbred Palestinian 
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Arab family. An editorial commentary points out 
that hypospadias, microphallus, and cryptorchi- 
dism are the most distinctive characteristics of the 
syndrome, and that dermatoglyphics should also 
be considered. (4 refs.) 


*Department of Medical Genetics 
Montreal Children’s Hospital 
2300 Tupper Street 

Montreal, Quebec H3H 1P3 
Canada 


1199 ESCOBAR, VICTOR; & BIXLER, DAVID. 
The acrocephalosyndactyly syndromes: a 
metacarpophalangeal pattern profile analy- 
sis. Clinical Genetics, 11(4):295-305, 
1977. 


Metacarpophalangeal pattern profiles (MCPP) were 
obtained for patients with 2 dominantly inherited 
types of acrocephalosyndactyly (ACS): the Pfeif- 
fer and Chotzen syndromes. A characteristic MCPP 
was Obtained for the group, marked by phalangeal 
involvement, with the middle phalanges and the 
first proximal phalanx the most severely affected. 
Measurements for the metacarpal -bones were in 
the low normal range for both disorders, and 
MCPP did not discriminate between patients with 
Chotzen syndrome and those with Pfeiffer 
syndrome. In a family with 6 members with 
Pfeiffer syndrome, 3 normal-appearing relatives 
showed an MCPP characteristic of ACS, which was 
confirmed by radiographic and genetic data. The 
MCPP can be used to diagnose ACS syndrome in 
persons who show few or no Clinical stigmata of 
the disease. (34 refs.) 


Department of Oral-Facial 
Genetics 

Indiana University School 
of Dentistry 

1121 West Michigan Street 

Indianapolis, Indiana 46202 


1200 SCOTT-EMUAKPOR, AJOVI B.; HEF- 
FELFINGER, JOHN; & HIGGINS, JAMES 
V. A syndrome of microcephaly and 
cataracts in four siblings: a new genetic 
syndrome? American Journal of Diseases 


of Children, 131(2):167-169, 1977. 


A syndrome of failure to thrive, severe spasticity, 
microcephaly, kyphoscoliosis, cataracts, bilateral 
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hip dysplasia, and SMR was manifested by 3 girls 
and 1 boy in a sibship of seven. Microcephaly was 
the only distinct abnormal feature noted at birth. 
The healthy, unrelated parents were 20 (father) 
and 19 years old (mother) at the time of the birth 
of the first affected child. The patients showed 
some resemblance to the condition described by 
Lowry et al. but had a more severe form of all of 
the features of that condition. Cryptorchidism was 
absent in the only affected male in this family, and 
there was no sparse hair growth in any of the cases 
as described by Lowry for his patients. Review of 
the symptomatology also seemed to indicate that 
the siblings did not have Cockayne syndrome. The 
syndrome presented by these four patients appears 
to be a new genetic entity that is inherited as an 
autosomal-recessive condition. (10 refs.) 


Department of Human Development 
B240 Life Sciences 

Michigan State University 

East Lansing, Michigan 48824 


1201 SELLS, CLIFFORD J.; SHURTLEFF, 
DAVID B.; & LOESER, JOHN DOD. 
Gram-negative cerebrospinal fluid shunt- 
associated infections. Pediatrics, 


59(4):614-618, 1977. 


Twenty hydrocephalic children with cerebrospinal 
fluid (CSF) shunts developed gram-negative 
central nervous system (CNS) infections. Of 18 
patients with followup data, 7 died with the 
infection, 4 sustained definite CNS damage, 3 were 
retarded, and only 4 had no definite sequelae. 
Eighty percent of the infections occurred within 5 
months of shunt surgery. Complete shunt removal 
or replacement in a new site, in combination with 
systemic and intraventricular antibiotics, was 
successful in 9 of 9 patients. Treatment with sys- 
temic and intraventricular antibiotics alone or in 
combination with incomplete shunt removal was 
generally unsuccessful. Low grade fever, shunt mal- 
function, or generalized malaise should alert the 
clinician to the possibility of shunt infection. Early 
recognition and appropriate therapy can improve 
outcome in gram-negative infection, but the 
prognosis for complete recovery is poor, regardless 
of the type of treatment. (9 refs.) 


WJ-10 

University of Washington School 
of Medicine 

Seattle, Washington 98195 
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1202 FISHMAN, MARVIN’ A.; PALKES, 
HELEN S.; SHACKELFORD, GARY D.; 
& MCALISTER, WILLIAM H. Lacunar 
skull deformity and intelligence. Pediatrics, 
59(2):296-299, 1977. 


Skull roentgenograms and psychometric data of 77 
children with myelomeningoceles were evaluated 
to determine the relationship between lacunar 
skull deformity (LSD) and intelligence. LSD was 
found in 72.7 percent of the patients, in varying 
degrees of severity. The mean IQ of the patients 
with LSD (79.3) was significantly lower than the 
mean IQ of children with no LSD (96.6). Since the 
mean IQ score of the LSD patients approaches the 
dull normal range and 75 percent of the children 
with LSD scored above 70, the value of presence 
or absence of LSD as a criterion for selection of 
patients for treatment is limited. (8 refs.) 


500 South Kingshighway 
St. Louis, Missouri 63110 


1203 SAY, BURHAN; BARBER, NANCY; & 
POZNANSKI, ANDREW K. Pattern profile 
analysis of the hand in trichlorhinophalan- 
geal syndrome. Pediatrics, 59(1):123-126, 
1977. 


A 3-year-old girl showed clinical features charac- 
teristic of trichlorhinophalangeal syndrome 
(TRPS), but X-ray films of her hands revealed no 
epiphyseal abnormalities. A hand pattern profile 
analysis was obtained by measuring the length of 
each of the tubular bones of the hand and 
comparing them to appropriate standards for age 
and sex. This analysis confirmed the clinical 
diagnosis of TRPS in this patient. Hand pattern 
analysis can also provide supportive evidence in 
infants with TRPS before the cones become 
visible, and in adults when the epiphyses are no 
longer evident. (6 refs.) 


Children’s Medical Center 
P.O. Box 35648 
Tulsa, Oklahoma 74135 


1204 HANSEN, RAYMOND L.; MARX, JAMES 
J.; PTACEK, LOUIS J.; & ROBERTS, 
RONALD C, Immunological studies on an 
aberrant form of ataxia telangiectasia. 
American Journal of Diseases of Children, 
131(5):518-521, 1977. 
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Two brothers with ataxia telangiectasia (AT) who 
are Unique in that one brother had no detectable 
IgA or IgG concentrations, and the other no 
detectable IgG concentrations, in the serum or 
saliva are described. Both parents are living and 
well, and there is no history of AT or an abnormal 
frequency of sinopulmonary infections. Antigens 
used for skin tests included monilial 1/50, mumps 
antigen, streptokinase (2,000 units/ml) and strep- 
todornase (500 units/ml). Immunoglobulin con- 
centration was measured by radial immunodif- 
fusion. The defect in immunoglobulin production 
in both patients is possibly of thymic origin, since 
in all AT patients studied the thymus has been 
abnormal, and the tests suggested that the 
antibodies in patient 1 were in the IgM fraction. 
Another possible explanation is hypercatabolism 
of the immunoglobulins. A more well-defined 
pathophysiology of AT may become possible if 
further studies such as stimulating the cultured 
lymphocytes with pokeweed antigens and mea- 
suring the production of the various immuno- 
globulins are performed. (30 refs.) 


Marshfield Medicial Foundation, 
Inc. 

510 N. St. Joseph Avenue 

Marshfield, Wisconsin 54449 


1205 *SWOBODA, WALTER; & **DANKS, D. 
M. Chondrodysplasia punctata. /ournal of 


Pediatrics, 91(5):852, 1977. (Letters) 


Swoboda notes that cases of chondrodysplasia 
punctata described by Danks and associates closely 
resemble a patient he described in 1950. The 
appearance of the face as well as the irregular 
punctate calcification of the calcaneum was similar 
in both reports, and the patient previously 
described was male and slightly retarded in height 
and in mental development. Danks replies that the 
purpose of his paper was to note the relatively 
high frequency and benign nature of chondrodys- 
plasia punctata and to begin the task of defining 
the full range and etiology of the syndrome. (2 
refs.) 


*Ludwig Boltzmann Institut 
f, paediat. Endokrinologie 
Schrankenberggasse 31 
A-1100 Vienna, Austria 


** Royal Children’s Hospital 
Melbourne 3052, Australia 
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1206 VINCE, Jj. D.; RAWLINSON, H.; TAIT, H. 
A.; MCMANUS, T. J.; FERGUSON- 
SMITH, M. A.; STRUTHERS, J. O.; & 
RATCLIFFE, J. G. Maternal serum-A.F.P. 
in twin pregnancy discordant for anen- 
cephaly. Lancet, 1(8001):43, 1977. (Let- 
ter) 


The importance of diagnosing twins in relation to 
maternal serum-AFP screening was illustrated by 
experience with a womar. whose serum-AF P levels 
at both 15 and 17 weeks (114 and 171 ug/l, 
respectively) were far above the ninety-ninth 
percentile (56 and 80 ug/l, respectively). Ultra- 
sound examination, conducted with technical 
difficulty, did not suggest multiple pregnancy. 
Amniocentesis at 19 weeks’ yielded fluid with a 
normal amniotic AFP. The patient developed 
hydramnios, and X-ray examination at 33 weeks 
revealed twins, one of whom was anencephalic. 
Female twins were delivered spontaneously at 35 
weeks. The normal twin weighed 1.96kg at birth 
and is now progressing satisfactorily. Presumably, 
the liquor sampled by amniocentesis came from 
the sac of the normal twin, thereby precluding the 
possible termination of pregnancy based on an 
elevated AFP. Had the twins been identified at 17 
weeks, amniocentesis would not have been 
recommended at all. (7 refs.) 


Department of Medical Genetics 
Royal Hospital for Sick Children 
Glasgow G3 8S}, Scotland 


1207 KIMBALL, MARGARET E.; MILUNSKY, 
AUBREY; GIANNUSA, PAULINE; & 
CARVALHO, ANGELINA C. A. Amniotic 
fluid fibrinogen degradation products in 
the prenatal diagnosis of neural tube 
defects. American jfournal of Obstetrics 
and Gynecology, 128(3):294-299, 1977. 


Fibrinogen degradation products (FDP) and 
alpha-fetoprotein (AFP) assays were performed on 
132 second trimester amniotic fluid samples, 
including 20 cases with open neural tube defects 
(NTD). The false negative and false positive rates 
for the FDP assay were higher than those obtained 
with the AFP assay. FDP was detectable in normal 
amniotic fluid, and FDP levels increased with 
advancing gestational age and with contamination 
of the samples with maternal blood. The FDP 
assay may be useful as an adjunct assay for NID 
to reduce the overall false positive rate. When 
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using the FDP assay, amniotic fluid samples should 
be collected in the presence of an antifibrinolytic 
agent. (14 refs.) 


Genetics Laboratory 

Eunice Kennedy Shriver Center 
200 Trapelo Road 

Waltham, Massachusetts 02154 


1208 HADZISELIMOVIC, F.; GIRARD, J.; & 
HERZOG, B. Treatment of cryptorchidism 
by synthetic iuteinising-hormone-releasing 
hormone. Lancet, 2(8048):1125, 1977. 
(Letter) 


Experimental evidence suggests that testicular 
descent in man requires an intact hypothalamo- 
pituitary gonadal system and that administration 
of  luteinizing-hormone — releasing hormone 
(LH-RH) is a logical approach in patients with 
cryptorchidism. LH-RH tests performed on 69 
boys with unilateral or bilateral cryptorchidism 
revealed that mean basal LH and mean peak 
responses did not differ from those of normal boys 
of the same age. However, electronmicroscopy of 
biopsy material from boys in this group with no 
response to LH-RH show that Leydig cells were 
scarce and poorly developed. Biopsy findings for 
23 cryptorchid boys age 2 to 5 years were related 
to their LH increase in response to LH-RH, and 
the number of spermatogonia per tubular cross- 
section was positively correlated with LH increase. 


(14 refs.) 


University Children’s Hospital 
CH-4005 Basel, Switzerland 


1209 GERSHANIK, JUAN J.; & NERVEZ, 
CECILIA. Nasoesophageal intubation in 
the Pierre Robin syndrome: success in an 
infant with mandibular hypoplasia, cleft 
palate, and glossoptosis. C/inical Pediatrics, 
15(2):173-175, 1976. 


The simple technique of nasoesophageal intuba- 
tion was used successfully in an infant found at 
age 22 hours to have marked micrognathia, cleft 
palate, and glossoptosis (Pierre Robin syndrome), 
with subcostal and intercostal retractions and mild 
cyanosis. Respiratory embarrassment during nipple 
feedings was reduced significantly with the 
technique. A special nipple device designed for 
infants with cleft palate was utilized, and the 
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nasopharyngeal tube was removed and another 
introduced into the other naris every 3 to 5 days. 
The infant’s mother was taught the technique of 
tube placement, and at 24 days of age the infant 
was discharged to receive continuing care at home. 
Weaning from the tube was achieved at age 10 
weeks. Failure to thrive in this infant was met by a 
hypercaloric formula. After 5 months of age, the 
infant had no further feeding problems and 
showed development appropriate for her age. The 
micrognathia and cleft palate were still obvious at 
6.5 months, but the sternal retractions had 
disappeared. (7 refs.) 


School of Medicine in Shreveport 
P.O. Box 3932 
Shreveport, Louisiana 71130 


1210 MIYAZAKI, YOSHIO; VAN LEEUWEN, 
LINDA; & *VAN LEEUWEN, GERARD. 
Retrolental fibroplasia: a continuing dilem- 
ma for the pediatrician. Clinical Pediatrics, 
16(12):1091-1092, 1977. 


Cases of retrolental fibroplasia (RLF) in infants 
are reported to emphasize the fact that blood gas 
monitoring will prevent RLF in most but not all 
instances. The biologic complexity of the relation- 
ship between oxygen and RLF is illustrated by the 
growing number of immature babies developing 
RLF in the absence of oxygen abuse. Arterial 
oxygen is the recognized agent which can induce 
toxic changes in the retinal arteries although it is 
only 1 of the factors causing the sequential 
vascular changes leading to RLF. Research efforts 
to identify the unknown pathogenic factors which 
mediate the vascular response to hyperoxemia are 
recommended. (8 refs.) 


*42nd and Dewey Avenue 
Omaha, Nebraska 68105 


1211 HAMILTON, WILLIAM. Treatment of 
cryptorchidism by synthetic luteinising 
hormone-releasing hormone. Lancet, 


2(8043):874-875, 1977. (Letter) 


The mechanism of action of synthetic luteinizing 
hormone-releasing hormone (LHRH) is pituitary 
release of both luteinizing hormone and follicle- 
stimulating hormone. These act on the testes to 
stimulate testosterone production and some 
tubular effect. Using LHRH to induce testicular 
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descent implies that the descent is testosterone 
dependent. If the tissues cannot respond to 
testosterone as in the testicular feminization 
syndrome, there will be no effect. Thus, before 
LHRH is used therapeutically for cryptorchidism, 
it must be established that the pituitary gland can 
respond to this hormone, that the testes can 
respond to luteinizing hormone, and that the 
target tissue Cannot respond to testosterone. 


University Department of Child 
Health 

Royal Hospital for Sick Children 

Yorkhill, Glasgow, G3 8SJ, Scotland 


1212 WALD, NICHOLAS; & MHAMBIDGE, 
MICHAEL. Maternal serum-copper con- 
centration and neural-tube defects. Lancet, 
2(8037): 560, 1977. (Letter) 


Serum copper levels were measured in 9 pregnant 
women who were delivered of anencephalic infants 
and in 36 women who were delivered of normal 
infants. Mean serum copper concentrations in the 
2 groups were quite close (184 and 185 ug/dl). 
These findings do not support the suggestion that 
a relative copper deficiency is a cause of 
anencephaly. (1 ref.) 


D.H.S.S. Cancer Epidemiology 
and Clinical Trials Unit 

Department of Regius Professor 
of Medicine 

Radcliffe Infirmary 

Oxford OX2 6HE, England 


1213. SMITH, DAVID W. An approach to 
Clinical dysmorphology. Journal of Pediat- 
rics, 91(4):690-692, 1977. 
The approach to the patient with abnormal 
morphogenesis is to identify and assemble 
pertinent data, evaluate observations from a 
developmental morphologic viewpoint, and then 
attempt diagnosis. Of particular concern is 
whether a defect represents a deformation or 
malformation. It should be noted that a 
deformation is due to extrinsic forces and a 
malformation is a defect in intrinsic development. 
A further concern is as to whether a defect can be 
explained as being secondary to a more primary 
abnormality. With respect to multiple defects, 
there should be an effort to explain them as a 
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consequence of a single more primary abnor- 
mality. A final consideration involves multiple 
malformations that cannot be explained on the 
basis of a single localized defect. These are 
considered malformation syndromes, and such 
grouping aids in the detection of specific etiology. 
(12 refs.) 


Dysmorphology Unit 
Department of Pediatrics 
University of Washington 
School of Medicine 
Seattle, Washington 98105 


1214 WHITE, R. ALAN; PREUS, M.; WAT- 
TERS, GORDON V.; & *FRASER, F. 
CLARKE. Familial occurrence of the 
Williams syndrome. /ournal of Pediatrics, 
91(4):614-616, 1977. 


Two patients are reported who are second cousins 
and possess the features of Williams syndrome. 
The first patient was first seen at age 13. She was 
attending a special school and her IQ was 70. She 
was fetally malnourished at birth and was 
hospitalized for 2 weeks. At 2 years of age she was 
readmitted to the hospital for evaluation of motor, 
mental, and growth retardation. The second 
patient was the product of a 43 week pregnancy 
and in the neonatal period had meconium 
aspiration, hypoglycemia, and feeding difficulties 
that were attributed to palatopharyngeal incoordi- 
nation. He also had mental deficiency. Neither 
patient had hypercalcemia as an infant or 
cardiovascular abnormalities. It is noted that since 
this syndrome is rare, the occurrence in second 
cousins is unlikely to be coincidental. (7 refs.) 


*Department of Medical Genetics 
Montreal Childrens Hospital 
2300 Tupper Street 

Montreal, P.Q., H3H 1P3, Canada 


1215 ALTENBURGER, KARL M.; JEDZI- 
NIAK, MARYANN; ROPER, WILLIAM 
L.; & HERNANDEZ, JACINTO. Congeni- 
tal complete heart block associated with 
hydrops fetalis. /ournal of Pediatrics, 
91(4):618-620, 1977. 


A newborn infant is described who had congenital 
complete heart block which resulted in hydrops 
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fetalis. The patient was admitted to intensive care 
at 5 hours of age because of severe hydrops and 
respiratory distress. He was born at 33 weeks 
gestation and had Apgar scores of 3, 2, and 4. 
Initial blood gases were pH of 7.05, PO, of 32 and 
PCO, of 64. On examination the infant had gross 
edema of the head, trunk, and all extremities with 
no spontaneous movement. Echocardiography 
showed normal cardiac anatomy. The heart rate 
was 44 and regular. Isoproterenol failed to alter 
the heart rate and a transvenous fixed rate 


pacemaker was inserted. The patient began diuresis 
which continued for several weeks until the infant 
was discharged with normal physical examination 
except for bradycardia. (5 refs.) 


Department of Pediatrics 

Box C-220 

University of Colorado 
Medical Center 

Denver, Colorado 80262 
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1216 SAIGAL, SAROJ; & SINCLAIR, JOHN C. 
Urine solute excretion in growing low- 
birth-weight infants. Journal of Pediatrics, 
90(6):934-938, 1976. 


Urine solute excretion was examined in relation to 
the protein and electrolyte load of the diet of 15 
thriving low birth weight infants. Infants were fed 
one of 2 proprietary, calorically-concentrated 
formulas: SMA or Formula 4. Urine osmolality 
rose progressively with increasing caloric concen- 
tration and was 78, 111, and 163m0sm/kg water 
on 67, 80, and 100kCal/dil SMA, respectively. 
Formula 4 gave rise to significantly higher urine 
osmolality (133m0sm/kg water) than SMA when 
fed at a caloric density of 67kCal/dl. Results 
confirmed the dependence of urine solute 
excretion on dietary load. The proportion of 
formula Constituents incorporated into growing 
tissues was apparently much greater relative to 
body weight in these low birth weight infants than 
in normal term infants. Dietary substances which 
would be excreted by the kidney in normal infants 
were incorporated into tissues, thereby sparing the 
kidney the need to excrete a portion of the 
potential solute load of the diet. (14 refs.) 


Department of Pediatrics 
McMaster University 

1200 Main Street West 
Hamilton, Ontario L85 4J9 
Canada 


1217 ROY, R. NEIL; POLLNITZ, ROBERT P.; 
HAMILTON, J. RICHARD; & *CHANCE, 
GRAHAM W. Impaired assimilation of 
nasojejunal feeds in healthy low-birth- 
weight infants. /ournal of Pediatrics, 
90(3):431-434, 1977. 


The relative efficacy of nasojejunal (NJ) and 
nasogastric (NG) tube feeding was assessed in 18 
healthy low birth weight infants from 8 to 15 days 
of age. Although growth and weight gain did not 
differ in the 2 groups during the study period, the 
Nj fed infants had significantly more stools and 
excreted significantly more fat and potassium in 
their stools. No significant differences were seen 
between the 2 groups in fecal weight, nitrogen, 
and sodium, but the trend favored increased losses 
in the NJ group. Excretion of electrolytes in the 
urine showed an opposite trend with greater 
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excretion by NG infants, but the differences were 
not significant. The relative steatorrhea in the NJ 
group was presumably a consequence of defective 
intraluminal processing of dietary lipid, since 
infusion of triglyceride directly into the jejunum 
bypasses the infant’s facilities for synchronizing 
the entry of fat and bile and digestive juices into 
the intestine. Future use of NJ feeding in low birth 
weight infants should take into account the 
possibility of malabsorption associated with this 
technique. (21 refs.) 


*Perinatal Division 

Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario MSG 1X8 
Canada 


1218 BLAND, RICHARD  D.; CLARKE, 
TERRELL L.; & HARDEN, LEWIS B. 
Rapid infusion of sodium bicarbonate and 
albumin into high-risk premature infants 
soon after birth: a controlled, prospective 
trial. American Journal of Obstetrics and 
Gynecology, 124(3):263-267, 1976. 


A controlled, prospective trial was conducted to 
determine the effectiveness of rapid infusion of 
sodium bicarbonate (NaHCO3) and _ salt-poor 
albumin into high-risk, premature infants in the 
first 2 hours of life. Fifty-three infants assigned at 
random to one of four treatment groups received 
8ml/kg of a solution containing either glucose in 
water, salt-poor albumin, NaHCQ3, or a combina- 
tion of albumin and NaHCO3. The infants received 
no colloid or alkali solutions following the initial 
infusion until 4 hours of age and were managed 
supportively with warmth, appropriate oxygen 
administration, isotonic fluid infusion, and close 
monitoring. When the infants who received 
NaHCO; were combined, 14 of 26 acquired 
respiratory distress syndrome, 11 died, and 4 
suffered intracranial hemorrhage. Among. the 
babies who did not receive NaHCO;3, respiratory 
distress syndrome developed in 11 of 27, five died, 
and there were no cases of intracranial hemor- 
rhage. The results did not support the usefulness 
of rapid infusions of NaHCQ3 to high-risk infants 
and underlined the need for renewed critical 
evaluation of the early management of these 
infants. (34 refs.) 


Cardiovascular Research Institute 
University of California 
San Francisco, California 94143 
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1219 KALTREIDER, D. FRANK; & JOHNSON, 
JOHN W. C. Patients at high risk for 
low-birth-weight delivery. American Jour- 
nal of Obstetrics and Gynecology, 
124(3):251-256, 1976. 


An obstetric population of 8,839 black patients 
with singleton pregnancies was analyzed retrospec- 
tively to determine the relationships of maternal 
age, maternal hemoglobin concentration, and past 
obstetric performance to the incidence of low birth 
weight delivery. Of the total number of preg- 
nancies, 1,475 (16.7 percent) resulted in the 
delivery of infants weighing between 400 and 
2,499. The overall incidence of low birth weight 
delivery was 20.3 percent when the mother was 19 
years old or younger as compared with 15.8 
percent when the mother’s age was 20 years or 
older (p<.001). The incidence of low birth weight 
delivery also was significantly greater in patients 
with a hemoglobin value less than 90g (27.9 


percent) as compared with patients with a 
hemoglobin concentration of 9g or greater 
(16.8 percent) (p<.001). In general, — in- 


Creasing numbers of previous mature deliveries 
were associated with decreasing incidences of 
lowbirth weight deliveries, while increasing num- 
bers of previous low birth weight deliveries were 
always associated with increasing incidences of 
subsequent low birth weight delivery. (15 refs.) 


Department of Obstetrics 
and Gynecology 

Johns Hopkins Hospital 

Baltimore, Maryland 21205 


1220 FOMON, SAMUEL J.; & ZIEGLER, 
EKHARD E. Protein intake of premature 
infants: interpretation of data. /ournal of 
Pediatrics, 90(3):504-506, 1977. (Editori- 
al) 


Studies on the effect of milk protein quantity and 
quality in low birth weight infants carried out by 
Gaull, Rassin, Raiha, and Heinonen are critically 
reviewed. The concentration of protein in the 
high-protein formula (4.5gm/kg/day) used in these 
studies appears to be in excess of most estimates 
of requirements, while the relatively low mineral 
content in all the formulas used may have been 
rate limiting with respect to growth. Preterm 
infants fed human breast milk may not have been 
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an appropriate standard group, as it is possible that 
greater protein intakes do result in some growth 
advantage. Since less than 1 percent of the 
methionine intake could be accounted for by 
primary excretion of cystathionine, it seems 
strange that the authors concluded that the infants 
were unable to convert cystathionine to cysteine. 
Since plasma concentrations of taurine were 
similar in infants whose taurine intake varied by a 
factor of 10, the hypothesis that the premature 
infant exhibits a relative inability to convert 
cysteine to taurine is also questionable. (6 refs.) 


Department of Pediatrics 

College of Medicine 

University of lowa College of Medicine 
lowa City, lowa 52242 


1221 GAULL, GERALD E.; RASSIN, DAVID 
K.; & RAIHA, NIELS C. R. Protein intake 
of premature infants: a reply. Journal of 


Pediatrics, 90(3):507-510, 1977. 


In reply to a commentary by Fomon and Ziegler 
on the authors’ study of the effects of quantity 
and quality of dietary protein in low birth weight 


infants, it is noted that the protein and mineral | 


content of the formulas used in this study were 
within the appropriate range. Two-way analysis of 
variance indicates that infants fed protein 
concentrated formulas gained significantly more 
weight per week than infants given human milk. 
However, this is not sufficient evidence to 
demonstrate a clinically significant growth advan- 
tage for infants who receive the formulas, since 
femoral length, a measure of linear growth 
unbiased by possible fluid retention, was not 
significantly different in infants fed the formulas 
and infants fed human milk. Moreover, the data do 
not support the contention § that  protein- 
concentrated formulas are desirable in the first few 
weeks of life, prior to metabolic maturation. (19 
refs.) 


Department of Pediatric Research 

New York State Institute for Basic Research 
in Mental Retardation 

Staten Island, New York 10314 


1222 RASSIN, DAVID K.; *GAULL, GERALD 
E.; HEINONEN, KIRSTI; & RAIHA, 
NEILS C. R. Milk protein quantity and 
quality in low-birth-weight infants: II. 
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Effects on selected aliphatic amino acids in 
plasma and_ urine. Pediatrics, 
59(3):407-422, 1977. 


The effects of quality and quantity of protein on 
concentrations of selected aliphatic amino acids in 
plasma and urine were evaluated in 106 well, 
appropriate-for-gestational age, low-birth-weight 
infants. Infants fed human milk and those fed 
low-protein formulas, especially the whey- 
predominant formula, had the lowest and least 
variable concentrations of most amino acids in 
plasma and urine. Infants fed high-protein 
formulas, especially the casein-predominant 
formula, had the highest and most widely variable 
concentrations of most amino acids in plasma and 
urine. Differences between high and low protein 
groups were generally greater for essential amino 
acids in plasma than for nonessential amino acids. 
High concentrations of plasma free amino acids, 
taken together with high mean concentrations of 
blood urea nitrogen in the infants fed 4.5gm 
protein/kg/day, suggest that this regimen exceeds 
the capacity of the preterm infant for amino acid 
degradation, amino acid clearance by the kidneys, 
and amino acid incorporation into protein. (25 
refs.) 


*Department of Pediatric Research 

New York State Institute for Basic Research 
in Mental Retardation 

1050 Forrest Hill Road 

Staten Island, New York. 10314 


1223 RASSIN, DAVID K.; GAULL, GERALD 
E.; RAIHA, NEILS C. R.; & HEINONEN, 
KIRSTI. Milk protein quantity and quality 
in low-birth-weight infants: IV. Effects on 
tyrosine and phenylalanine in plasma and 
urine. Jf/ournal of Pediatrics, 
90(3):356-360, 1977. 


The effects of milk protein quantity and quality 
on tyrosine and phenylalanine in plasma and urine 
were examined in 106 healthy, low birth weight 
infants fed either pooled human milk or one of 4 
isocaloric synthetic formulas varying in quantity 
and quality of proteins. Plasma and urine 
concentrations of tyrosine and phenylalanine were 
far higher in infants fed the synthetic formulas, 
especially the high protein formulas, than in 
infants fed breast milk. Infants fed formulas with a 
high ratio of bovine caseins to bovine whey 
proteins had significantly higher plasma tyrosine 
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concentrations than infants fed formulas with a 
higher proportion of whey proteins to caseins. 
These results demonstrate the limited capacity of 
the low birth weight infant to catabolize tyrosine. 
Increased plasma tyrosine concentrations in low 
birth weight infants are related directly to both 
quantity and quality of protein in their diets. (18 
refs.) 


Department of Pediatric Research 

New York State Institute for Basic Research 
in Mental Retardation 

1050 Forest Hill Road 

Staten Island, New York 10314 


1224 GAULL, GERALD E.; RASSIN, DAVID 
K.; RAIHA, NIELS C. R.; & HEINONEN, 
KIRSTI. Milk protein quantity and quality 
in low-birth-weight infants: Ill. Effects on 
sulfur amino acids in plasma and urine. 
Journal of Pediatrics, 90(3):348-355, 
1977. 


The effects of milk protein quantity and quality 
on sulfur aminio acids in plasma and urine were 
examined in 106 healthy, low birth weight 
neonates fed either pooled human milk or one of 4 
isocaloric synthetic formulas varying in quantity 
and quality of proteins. Levels of plasma and 
urinary methionine, cystathionine, cystine, and 
taurine were determined in all infants. Results 
indicate that the preterm infant has a limited 
Capacity to metabolize methionine and _ that 
cystathionase is rate limiting in this regard. The 
Capacity to convert cystine to taurine is also 
limited in these preterm infants. In some Cases, 
taurine is not synthesized by the preterm infant at 
a rate sufficient to maintain normal concentrations 
of taurine in urine and plasma. (39 refs.) 


Department of Pediatric Research | 

New York State Institute for Basic Research 
in Mental Retardation 

1050 Forest Hill Road 

Staten Island, New York 10314 


1225 MARKS, KEITH H.; FRIEDMAN, ZVI; & 
MAISELS, M. JEFFREY. A simple device 
for reducing insensible water loss in 
low-birth-weight infants. Pediatrics, 
60( 2): 223-226, 1977. 


Insensible water loss (IWL) was measured on an 
electronic balance in 5 premature infants 1 to 
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4-days-old before and after they were covered with 
a transparent plastic thermal blanket. Use of the 
thermal blanket reduced IWL in these infants by 
70 percent, with a net caloric saving of 
27kcal/kg/day. The thermal blankets cost about 5 
cents each and are extremely light and transparent, 
allowing visualization of the infant and minimal 
interference with nursing care. The caloric saving 
achieved from reduced vaporization of water and 
evaporative heat loss may be an important 
determinant of intact survival in high-risk infants. 
(13 refs.) 


Department of Pediatrics 
Milton S. Hershey Medical Center 
Hershey, Pennsylvania 17033 


1226 WILLIAMS, JOHN; HIRSCH, NORMA J._; 
CORBET, ANTHONY Jj. S; & 
*RUDOLPH, ARNOLD J. Postnatal head 
shrinkage in small infants. Pediatrics, 
59(4):619-622, 1977. 


The relationship of head size, body weight, suture 
overriding, and sodium balance was assessed in 71 
low birth weight infants. Intracranial shrinkage 
was maximal at 3 days of age and was significantly 
correlated with a decrease in body weight, 
cumulative sodium losses, and decreasing gesta- 
tional age. Postnatal head shrinkage results from a 
shift of sodium and water outward from the 
intracranial cavity aS a transient phenomenon 
during the first week of life, particularly in 
preterm infants. Suture overriding during this time 
is a sign of fluid depletion as well as of birth 
compression of the head. Extreme degrees of 
intracranial shrinkage may impair neurological 
function. (9 refs.) 


*Department of Pediatrics 
Baylor College of Medicine 
Houston, Texas 77030 


1227 TEBERG, ANNABEL; HODGMAN, JOAN 
E.; WU, PAUL Y. K.; & SPEARS, 
ROBERT L. Recent improvement in 
outcome for the small premature infant. 
Follow-up of infants with a birth weight of 
less than 1,500 grams. Clinical Pediatrics, 
16(4):307-313, 1977. 


Overall developmental outcome and neurologic 
outcome were evaluated in 1/76 premature infants 
with birth weights of 1,500gm or less who were 
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cared for at the Los Angeles County-USC Medical 
Center between 1965 and 1970 and followed in 
the Premature Clinic. The group of infants 
weighing 1,000-1,500gm had an outcome similar 
to that of the group weighing less than 1,000gm. 
Sixty-seven percent of the entire group were 
Considered to be developmentally and neurologi- 
cally normal, demonstrating a generally favorable 
overall outcome. No single abnormality could be 
identified in infants with poor outcome, who 
consistently had multiple neonatal problems. 
Aggressive perinatal care, including especially the 
monitoring of biophysical, biochemical, and 
metabolic factors in the fetus and newborn infant, 
seems related to improved outcome in small 
premature infants. (18 refs.) 


Women’s Hospital 
1240 North Mission Road 
Los Angeles, California 90033 


1228 BARR, PETER A.; BAILEY, PENRHYN 
E.; SUMNERS, JAMES; & CASSADY, 
GEORGE. Relation between arterial blood 
pressure and blood volume and effect of 
infused albumin in sick preterm infants. 
Pediatrics, 60(3):282-289, 1977. 


The relation between directly measured arterial 
blood pressure and blood volume was studied in 
61 sick preterm infants. Mean blood volume 
(derived from plasma volume [T1824 ten-minute 
albumin space} and hematocrit value) of 26 
hypotensive infants (89.1+17.26ml/kg) did not 
differ significantly from that of 35 normotensive 
but otherwise comparable _ infants 
(91.4+14.57ml/kg). No significant relation was 
found between mean blood pressure and blood 
volume. Infusion of 1.0g/kg of 10 percent 
salt-poor albumin in 21 infants with arterial mean 
blood pressure less than 30mm Hg _ produced 
increases in blood pressure that were significant 
but small in magnitude. Despite a mean increase in 
plasma volume of nearly 30 percent, more than 
half of the infants had an arterial mean blood 
pressure persistently less than 30mm Hg. Albumin 
did not significantly affect arterial/alveolar PO, 
ratio in infants with transient respiratory distress 
syndrome and those with hyaline membrane 
disease who were receiving Continuous distending- 
airway pressure (CDAP), whereas the infants with 
hyaline membrane disease who were not receiving 
CDAP had a significant fall in arterial/alveolar PO, 
ratio, suggesting a worsening in gas exchange. (37 
refs.) 
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Department of Pediatrics 

Division of Perinatal Medicine 
University of Alabama in Birmingham 
Birmingham, Alabama 35294 


1229 DEVORE, JAY S.; & RICCIARELLI, 
EVELINE A. Infusion of bicarbonate into 
newborn infants. American Journal of 
Obstetrics and Gynecology, 
126(5):623-624, 1976. (Letter) 


Commentary is presented on the article on 
infusion of bicarbonate and albumin in newborn 
infants by Drs. Bland, Clarke, and Harden. It is 
agreed that the routine infusion of bicarbonate 
into premature infants will not decrease the 
incidence of respiratory distress syndrome; how- 
ever, the delivery room use of bicarbonate for the 
proper indications may be life saving. The infusion 
of bicarbonate in nonacidotic infants is considered 
improper. The partial pressure of carbon dioxide 
will increase after infusion of bicarbonate without 
ventilation of the newborn, but as long as infants 
are ventilated partial pressure of carbon dioxide 
will not increase. The best way to determine 
whether bicarbonate infusion is needed is to 
determine arterial blood gasses by means of scalp 
sampling prior to delivery, or sampling of cord 
blood at delivery. (5 refs.) 


Department of Anesthesia 

Prentice Women’s Hospital and Maternity Center 
Northwestern Memorial Hospital 

333 East Superior Street 

Chicago, Illinois 60611 


1230 BLAND, RICHARD D. Infusion of bicar- 
bonate into newborn infants. Reply to Drs. 
Devore and Ricciarelli. American Journal 
of Obstetrics and Gynecology, 
126(5):624-625, 1976. (Letter) 


In reply to criticism of a report on bicarbonate 
infusion in newborn infants, it is noted that results 
might have been more convincing if the authors 
had measured serum sodium concentrations, 
arterial blood pressures, oxygen tensions before 
and after each infusion, and had studied more than 
53 infants. However, the study is considered 
important in that it is the first study on this topic 
to include a suitable control group and utilize a 
significant number of patients. The results indicate 
no support for the usefulness of alkali in treating 
preterm infants with acidemia and that these 
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infusions may be harmful. Until further studies are 
conducted, it is recommended that restraint be 
used in the administration of alkali to manage 
acidemia in preterm infants, particularly those in 
whom ventilation may be impaired. (5 refs.) 


Cardiovascular Research Institute 
University of California 
San Francisco, California 94143 


1231 BROCK, D.j.H.; BARRON,  LILIAS; 
JELEN, PADDY; WATT, MURIEL; & 
SCRIMGEOUR, J. B. Maternal serum- 
alpha-fetoprotein measurements as an early 
indicator of low birth-weight. Lancet, 


2(8032):267-268, 1977. 


A review of 4,224 pregnancies revealed serum 
alpha-fetoprotein (AFP) levels greater than 2.3 
times the median value for gestational stage in 103 
women. Eleven of these women (10.7 percent) 
delivered infants with birth weights lower than 
2.5kg, which was significantly greater than the 4.2 
percent rate for low-birth-weight infants in the 
general population. The proportion of pregnancies 
leading to low-birth-weight infants was higher in 
women with higher multiples of the median serum 
AFP value. Early identification of pregnancies at 
high risk of premature delivery may be an 
important corollary of maternal serum AFP 
screening. (12 refs.) 


University Department of Human Genetics 
Western General Hospital 
Edinburg 4, Scotland 


1232 WALD, NICHOLAS; CUCKLE, H.; 
STIRRAT, G. M.; BENNETT, M. J.; & 
TURNBUL«z, A. C, Maternal serum-alpha- 
fetoprotein and low birth-weight. Lancet, 
2(8032): 268-270, 1977. 


Data from 3,114 women in an antenatal screening 
program for neural tube defects suggest that 
pregnancies not associated with neural tube 
defects but with high serum alpha-fetoprotein 
(AFP) concentrations result in low-birth-weight 
infants with a high risk of perinatal death. In 94 
such pregnancies with AFP levels equal to or 
greater than 3 times the normal median, the mean 
birth weight was 357g less than controls, and mean 
head circumference was smaller. The mortality 
rate in this group (1 stillbirth and 3 neonatal 
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deaths) was. more than 3.5 times higher than that 
for singleton births without neural tube defects at 
the same hospital during approximately the same 
period. (2 refs.) 


D.H.S.S. Cancer Epidemiology and 
Clinical Trials Unit 
Department of Regius Professor of Medicine 
Radcliffe Infirmary 
Oxford OX2 6HE, England 


1233 MEBERG, A.; HALVORSEN, S.; & 
ORSTAVIK, I. Transitory thrombocyto- 
penia in small-for-dates infants, possibly 
related to maternal smoking. Lancet, 


2( 803 2):303-304, 1977. (Letter) 


Platelet counts fell below 100x107 /I during the 
first 2 weeks of life in 23 of 31 infants with birth 
weights below the tenth percentile. The lowest 
individual counts were found between days 1 and 
10, and counts spontaneously returned to normal 
by day 15. Thrombocytopenia was significantly 
more common in infants who were small for 
gestational age (SGA) than in 30 premature infants 
with birth weights appropriate for their gestational 
age. Seventy percent of mothers of SGA infants 
smoked during pregnancy, and thrombocytopenia 
was more frequent in the SGA infants of smoking 
mothers. Chronic hypoxia in utero caused by 
placental insufficiency was the main factor 
contributing to low platelet counts, Cigarette 
smoking during pregnancy probably increased 
intrauterine hypoxia and aggravated thrombocyto- 
penia, (3 refs.) 


Department of Pediatrics 
Microbiological Laboratory 
Ulleval Hospital 

Oslo, Norway 


1234 *LOREN, MICHAEL L.; MIHALAS, 
LAWRENCE S.; **COATES, ALLAN L.; 
BERGSTEINSSON, H.; DESMOND, K.; 
OUTERBRIDGE, E. W.; & BEAUDRY, P. 
H. Pulmonary sequelae in low-birth-weight 
infants. jf/ournal of Pediatrics, 
91(4):688-689, 1977. (Letter) 


Comments are presented on the Coates et al. 
report on pulmonary function tests in children 
who had survived prematurity with and without 
the respiratory distress syndrome. Not noted in 
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the Coates report is that their values for the toal 
lung capacity/second (TLC/s) at 50 percent vital 
capacity for the premature children with -and 
without respiratory distress syndrome were iden- 
tical to those values reported by Zapletal et al. 
Although the TLC/s may be considered a reliable 
measurement in detecting small airway abnormali- 
ties in adults, there is no data to confirm this in 
young children. Additionally, normal ranges for 
the volume at the point of identicle flow (VisoV) 
have not been developed for children. Thus, a 
higher mean VisoV in 7 children with respiratory 
distress syndrome does not necessarily mean that 
these are abnormalities in small airway resistance. 
Coates et al reply that the data presented does not 
necessarily represent abnormality in small airways. 
It is noted that even if there is not enough 
information to give a definition of normal values 
of VisoV in all age ranges, the differences noted 
are not due to differences in heights, ages, or 
experimental technique. (3 refs.) 


*National Asthma Center 
Division of Medicine 
1999 Julian Street 
Denver, Colorado 80204 


** Montreal Children’s Hospital 
2300 Tupper Street 
Montreal H3H 1P3, Canada 


1235 TEBERG, ANNABEL J; HODGMAN, 
JOAN E.; & WU, PAUL Y. K. Effects of 
phototherapy on growth of low-birth- 
weight infants — two-year follow-up. 
Journal of Pediatrics, 91(1):92-95, 1977. 


Phototherapy used to prevent hyperbilirubinemia 
in low-birth-weight infants was evaluated as to its 
effect on subsequent growth in these infants at 2 
years. Growth of weight, length, and head 
circumference in the treated infants was less than 
that of control subjects. Growth of treated and 
control infants in another group of infants was 
Comparable. Results show that infants whose 
heads were growing at a normal rate, even though 
2 standard deviations from the normal in total 
size, were developing in a normal fashion. Only 
infants who had deceleration of head growth could 
be considered abnormal. Phototherapy probably 
should not be considered responsible for the slow 
growth patterns seen in 1 group of treated patients 
in that these patterns were not reproducible in the 
second group. (13 refs.) 


Women’s Hospital 
1240 North Mission Road 
Los Angeles, California 90033 
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1236 MARTIN, RICHARD Jj.; NEARMAN, 
HOWARD S.; KATONA, PETER G.; & 
KLAUS, MARSHALL H. The effect of a 
low continuous positive airway pressure on 
the reflex control of respiration in the 
preterm infant. /ournal of Pediatrics, 
90(6):976-981, 1976. 


The strength of the Hering-Breuer inflation reflex 
was measured using the airway occlusion tech- 
nique before and during the administration of low 
pressure continuous positive airway pressure 
(CPAP) in 12 preterm infants and 7 term infants. 
CPAP did not alter the inflation reflex in 5 
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preterm infants. Shortened inspiratory efforts 
were observed on occlusion 32 times off CPAP and 
twice on CPAP in the other 7 preterm infants. This 
shortening was observed only twice in 58 
occlusions in term infants. In preterm infants 
exhibiting short responses, the peak inspiratory 
pressure generated in response to occlusion rose on 
CPAP from 3.4 to 7.1cm H,0, while respiratory 
rate fell from 61 to 49 breaths per minute. CPAP 
may enhance the preterm infant’s ability to adjust 
to increased respiratory loads, possibly by 
eliminating a Hering-Breuer deflation reflex, and 
may be important in decreasing apnea. (22 refs.) 
(Author abstract modified) 
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Department of Pediatrics 

Rainbow Babies & Childrens Hospital 
2103 Adelbert Road 

Cleveland, Ohio 44106 


1237 YASUDA, RYUZABURO; NISHIOKA, 
TAKASUMI; & FUKUMASU, HIROYUKI. 
Bilateral phrenic nerve palsy in the 
newborn infant: a case report. Journal of 
Pediatrics, 89(6):986-987, 1976. 


The case of a newborn infant who had bilateral 
paralysis of the diaphragm with brachial palsy is 
reported. The case was initially diagnosed as 
congenital heart disease; however, electrical 
stimulation of the phrenic nerve was used to 
establish the proper diagnosis and_ provide 
ventilatory stimulation. The paralysis cleared 
almost completely and the patient was discharged 
without any respiratory compromise. The differen- 
tial diagnosis of respiratory distress in the neonatal 
period should include consideration of congenital 
heart disease, diaphragmatic hernia, nonparalytic 
eventration of the diaphragm, and intracranial 
hemorrhagic injury. Fluoroscopic examination can 
differentiate these conditions from _ bilateral 
phrenic nerve palsy by noting paradoxical 
movement of the diaphragm. Faradic stimulation 
of the phrenic nerve may assist in formulating 
prognosis, in that if the diaphragm contracts 
properly, the nerve is not injured below the level 
of stimulation and the muscle fibers of the 


diaphragm are functional. This suggests the 

possibility of a favorable prognosis. (10 refs.) 

Division of Cardiovascular Surgery 

Tenri Hospital 

Nara, Japan 632 

1238 GERHARDT, TILO; BANCALARI, 
EDUORDO; COHEN, HARRY; & 


MACIAS-LOZA, MAXIMO. Respiratory 
depression at birth — value of Apgar score 
and ventilatory measurements in its de- 
tection. Journal of Pediatrics, 90(6):971- 
975, 1976. 


The usefulness of ventilatory measurements and 
Apgar score in the diagnosis of respiratory 
depression was evaluated in 24 newborn infants 
whose mothers had received up to 3mg/kg 
meperidine within 3 hours prior to delivery. None 
of the determinations were indicative of respira- 
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tory depression, with the exception of the slope of 
the carbon dioxide (CO,) response curve. 
Decreased ventilatory response to CO, was 
observed in 15 infants with depression of the 
respiratory center. The fact that Apgar score, 
minute ventilation, tidal volume, respiratory rate, 
and end tidal CO, values did not differ in infants 
with and without respiratory depression indicates 
that these tests lack the sensitivity necessary for 
detecting respiratory depression in the newborn 
infant. Maternal meperidine prior to delivery may 
Cause respiratory depression in the newborn infant 
that is not clinically evident unless the respiratory 
system is challenged by an increase in inhaled 
CO,. (20 refs.) 


Department of Pediatrics 

University of Miami School of Medicine 
P.O. Box 520875 Biscayne Annex 
Miami, Florida 33152 


1239 CSABA, |. F.; SULYOK, E,; & 
HADNAGY, Jj. Caesarean section and 
respiratory distress syndrome. British 
Medical Journal, 1(6066):977, 1977. 
(Letter) 

The central role of prostaglandins in the 


pathogenesis of respiratory distress syndrome 
(RDS) in newborns delivered by caesarean section 
is hypothesized. The theory was suggested by the 
deaths from RDS of 2 near-term neonates whose 
mothers had been unsuccessfully treated with 
indomethacin in an attempt to prevent premature 
delivery. Evidence of the contribution by prosta- 
glandins to normal cardiopulmonary adaptation to 
extrauterine life is presented. Decreased endogen- 
ous prostaglandin production, as observed after 
delivery by elective caesarean section and after 
maternal treatment with indomethacin, may be 
regarded as 1 of the factors responsible for the 
development of RDS. (12 refs.) 


Department of Obstetrics and Gynaecology 
University of Pecs 
Pecs, Hungary 


1240 ARANDA, JACOB’ V.; GORMAN, 
WINIFRED; BERGSTEINSSON, HAR- 
DUR; & GUNN, TANIA. Efficacy of 
caffeine in treatment of apnea in the 
low-birth-weight infant. Journal of Pediat- 
rics, 90(3):467-472, 1977. 
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The efficacy of caffeine in the management of 
neonatal apnea was evaluated in 18 preterm, low 
birth weight infants. Caffeine citrate was adminis- 
tered with a loading dose of 20mg/kg_ intra- 
venously followed within 2 or 3 days by 5 to 
10mg/kg once or twice daily. Mean frequencies of 
apneic spells declined from 13.6 per day before 
treatment to 2.1 per day after initiation of 
caffeine treatment. A significant decrease in the 
frequency of apneic episodes was found in all but 
one infant coincident with caffeine treatment. 
Respiratory rate was increased, and blood 
hydrogen ion concentration and carbon dioxide 
tension were decreased. Caffeine is an effective 
pharmacological agent in the preterm infant with 
apnea and can be considered an alternative choice 
prior to mechanical ventilation when conservative 
measures such as tactile stimulation and water bed 
flotation are ineffective in preventing apnea. (31 
refs.) 


McGill University-Montreal 
Children’s Hospital 

2300 Tupper Street 

Montreal, Quebec, Canada H3H 1P3 


1241 KATTWINKEL, JOHN. Neonatal apnea: 
Pathogenesis and therapy. /ournal of 


Pediatrics, 90(3):342-347, 1977. 


The pathogenesis of neonatal apnea can be 
attributed to hypoxemia, abnormal or hyperactive 
reflexes, decreased or inhibitory afferent input, or 
primary depression of the respiratory center. 
Apnea can be treated by counteracting one or 
more of these 4 pathogenic pathways. Interven- 
tions should be instituted in the order of 
increasing invasiveness and risk. Not all breathing 
pauses in the newborn require’ therapeutic 
intervention. Following the first apneic attack, the 
infant should be evaluated for etiologic cause, and 
treatment of any underlying disorder should be 
instituted. If apnea persists, environmental temper- 
ature should be lowered and intermittent prophy- 
lactic cutaneous stimulation initiated. If apnea 
continues at more than 2 or 3 times an hour, the 
infant. should be treated with nasal continuous 
positive airway pressure. If these measures fail, 
theophylline therapy may be used until more 
conservative measures again become effective. 
When all other treatment regimens fail, positive 
pressure ventilation with a respirator may be 
required. (60 refs.) 
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Department of Pediatrics 
University of Virginia 
Charlottesville, Virginia 22901 


1242 COOKE, R.W.I.; JENKINS, P.; HOWAT, 
P.; & BAUM, J. D. Respiratory distress in 
newborn. Lancet, 2(8044):924-925, 1977. 
(Letter) 


The lecithin/sphingomyelin (L/S) ratio of the 
hypopharyngeal aspirate or gastric aspirate of 
newborn infants serves a Criterion for diagnosing 
respiratory distress in newborn, for differentiating 
respiratory distress of uncertain cause from 
transient tachypnea and hyaline-membrane dis- 
ease, and for comparing related incidence and 
mortality data. Pharyngeal L/S ratios from the 
hypopharyngeal aspirate from 68 newborns were 
greater than 1.8 in 23 infants and were 1.8 or less 
in 45. The neonatal mortality of infants showing 
symptoms of hyaline-membrane disease with an 
immature L/S ratio was significantly higher than 
that in infants with signs of respiratory distress but 
with a mature L/S ratio. All deaths in the group 
with L/S ratios <1.8 were due to respiratory 
Causes or intraventricular hemorrhage. Pharyngeal 
or gastric L/S ratio is related to surfactant levels 
and may be used to diagnose hyaline membrane 
disease possibly caused by insufficient free lung 
surfactant, (2 refs.) 


Department of Pediatrics 
John Radcliffe Hospital 
Headington, Oxford OX3 9DU, England 


1243 COZZI, F. Glossoptosis as cause of apnoeic 
spells in infants with choanal atresia. 
Lancet, 2(8042):830-831, 1977. (Letter) 


Asphyxia and death in bilateral choanal atresia ts 
due to upper-airway obstruction caused by a 
posterior displacement of the tongue, sucked 
backwards and upwards by a high negative 
pharyngeal pressure. Eight infants who were 
hospitalized with choanal atresia or stenosis 
between 1970 and 1976 were found to have a 
complete obstruction of the oral airway by the 
sealing of the tongue to hard palate and by 
glossoptosis. Early treatment of congenital choanal 
obstruction to re-establish a nasal airway is 
mandatory. Postoperative use of nasopharyngeal 
tubes keep the new choanae unobstructed. This 
mechanism of upper-airway obstruction occurs in 
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infants with Pierre-Robin syndrome and_ in 
sleeping children with cyclic dyspnea due to 
enlarged tonsils and adenoids and may be 
responsible for life-threatening anoxic or apneic 
episodes or for sudden cot deaths in infants. (3 
refs.) 


Surgical Unit 
Children’s Hospital 
University of Rome 
Rome, Italy 


1244 ANDERSON, J. M. Neonatal cerebral 
intraventricular hemorrhage. Lancet, 
1(8006):305, 1977. (Letter) 


Data on necropsy rates for cerebral intraventricu- 
lar hemorrhage (IVH) and/or hyaline membrane 
disease (HMD) in Dundee, Scotland, from 1956-57 
to 1975-76 are presented to refute the claim of 
recent reports that I1VH has become more frequent 
since the advent of neonatal intensive care. In 
Dundee there has been no striking change in the 
incidence of IVH between the period of the 1958 
British Perinatal Mortality Survey and 1976, 
whereas the death rate from HMD uncomplicated 
by IVH has been greatly reduced. Also, there has 
been no rise in the necropsy incidence of 1VH with 
HMD in Dundee, arguing against the claim that 
IVH is now often the result of treatment of HMD. 
The latter claim may be based on data inflated by 
the attitude in 1958 toward IVH as a cause of 
death. At that time a small isolated 1'VH may not 
always have been considered as a cause of death, 
and such cases might have been recorded as 
p: maturity only, or, in the presence of HMD, a 
small 1VH may have been disregarded. By contrast, 
recent surveys have included all cases of IVH, 
whether or not this was a convincing cause of 
death. (8 refs.) 


Pathology Department 
Ninewells Hospital 
Dundee DD2 1UB, Scotland 


1245 HARDWICK, DAVID F.; CORMODE, 
EDWARD J.; & RIDDELL, DAVID G. 
Respiratory distress and neck mass in a 
neonate. Journal of Pediatrics, 
89(3):501-505, 1976. 


A neonate with respiratory distress and a large, 
soft, semimobile mass in the lower anterior neck 


developed cyanosis and convulsions and died 21 
hours after birth, following 4 cardiac arrests. Low 
Apgar scores at birth and other features of his 
Clinical presentation suggest a diagnosis of 
intrauterine asphyxia and severe hypoxia with 
irreversible metabolic acidosis. The asphyxia 
appears to have been aggravated by mechanical 
obstruction of the trachea by the neck mass and 
by repeated intubation. Convulsions and renal 
abnormalities were secondary to asphyxia. At- 
tempts to resuscitate the infant after cardiac arrest 
resulted in an overdose of sodium bicarbonate and 
subsequent cerebral hemorrhage. Autopsy findings 
revealed intratracheal thyroid goiter, hyaline 
membranes, and pulmonary interstitial emphy- 
sema. (9 refs.) 


Department of Pathology 
University of British Columbia 
2075 Westbrook Place 
Vancouver, British Columbia 
Canada V6T 1W5 


1246 HALLIDAY, HENRY; HIRSCHFELD, 
STEPHEN; RIGGS, THOMAS; LIEBMAN, 
JEROME; FANAROFF, AVROY; & 
BORMUTH, CONNIE. Respiratory distress 
syndrome: echocardiographic assessment 
of cardiovascular function and pulmonary 
vascular resistance. Pediatrics, 
60(4):444-449 1977. 


Left ventricular systolic time intervals (LVSTIs) 
and right ventricular systolic time intervals 
(RVSTIs) were measured in a group of 82 preterm 
infants, including 22 normal infants, 29 with mild 
respiratory distress syndrome, and 31 with severe 
respiratory distress syndrome. LVSTIs_ were 
measured from aortic valve echograms, and 
RVSTIs from pulmonic valve echograms. Left 
ventricular performance seemed to be altered early 
in postnatal adaptation of preterm infants. 
However, the mean ratio of the left preejection 
period to the left ventricular ejection time 
(LPEP/LVET) did not differ significantly in the 
three groups during the study period. Elevated 
LPEP/LVET ratios did not correlate with elevated 
right ventricular preejection period/right ventricu- 
lar ejection time (RPEP/RVET) ratios and had no 
influence on the outcome of respiratory distress 
syndrome. The RPEP/RVET ratio was prolonged 
in 17 of 31 patients with severe respiratory distress 
syndrome, consistent with increased pulmonary 
vascular resistance or right ventricular dysfunction. 
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Prolonged RPEP/RVET identified a subgroup with 
increased mortality and morbidity. (17 refs.) 


Case Western Reserve University 
School of Medicine 
Cleveland, Ohio 44106 


1247 STARK, ANN R.; & THACH, BRADLEY 
T. Mechanisms of airway obstruction 
leading to apnea in newborn _ infants. 
Journal of Pediatrics, 89(6):982-985, 
1976. 


The effect of neck flexion and improper mask 
application on airflow in newborn infants was 
studied to determine whether this may contribute 
to apnea. During flexion maneuvers 6 of 8 infants 
had at least 1 period of airway obstruction of at 
least 3 seconds duration, and 4 infants had periods 
of obstruction lasting longer than 5 seconds. In 
addition, 3 of 8 infants had airway obstruction of 
at least 3 seconds duration when pressure was 
exerted on the lower rim of a face mask. Pressure 
on the submental region also resulted in 
obstruction in 4 of 5 infants tested. Results 
indicate that passive neck flexion, pressure on the 
lower rim of the face mask, and submental 
pressure, procedures Commonly encountered in 
the nursery, can lead to obstruction of the upper 
airway in the newborn. (14 refs.) 


Joint Program in Neonatology 
221 Longwood Avenue 
Boston, Massachusetts 02115 


1248 *WILLIAMS, PAUL R.; **GUIGNARD, 
J.P.; & GAUTIER, E. Measurement of 
renal function in the nonate. fournal of 
Pediatrics, 90(2):325-326, 1977. (Letters) 


Dr. Williams suggests that discrepancies in findings 
of 2 studies on the role of prerenal factors in the 
etiology of respiratory distress may he attributable 
to methodological differences. Since renal 
function increases rapidly during the first 72 hours 
of life and fluid requirements increase propor- 
tionately, differences in mean age and age range of 
infants in the 2 studies may account for different 
observed values for inulin and para-aminohip- 
purate (PAH) clearance. Urethral catheterization 
and intravenous infusions of inulin and PAH may 
have induced a transient drop in arterial oxygen 
tension (PaO,) in one of the studies. Drs. 
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Guignard and Gautier reply that renal insuffi- 
ciency cannot be attributed solely to the catheteri- 
zation and infusions, since oliguria and low PaO, 
occurred before them. Standard inulin clearance is 
most reliable for assessing renal function in the 
newborn. (8 refs.) 


*William Beaumong Hospital 
3601 West 13 Mile Road 
Royal Oak, Michigan 48072 


** Centre Hospitalier 
Universitaire Vandois 
1011 Lausanne, Switzerland 


1249 MAZZI, EDUARDO; WHITE, JOHN J.; 
NISHIDA, HIROSHI; & RISEMBERG, 
HERMAN M. Neonatal respiratory distress 
from hemothorax. Pediatrics, 59(6, Part 
2):1057-1058, 1977. 


An infant with hemothorax associated with 
hypoprothrombinemia and anemia developed 
respiratory distress. Thoracentesis successfully 
relieved the respiratory distress, and transfusion 
and parenteral vitamin K therapy reversed the 
bleeding diathesis. When hemothorax is suspected 
and the hematocrit is low, judicious transfusion of 
fresh blood and correction of bleeding diathesis is 
indicated. If blood reaccumulates following 
thoracentesis, tube thoracostomy is warranted to 
prevent recurrence of respiratory distress and to 
avoid problems with lung entrapment. (22 refs.) 


Department of Pediatrics 
Baltimore City Hospitals 
Baltimore, Maryland 


1250 FOX, WILLIAM W.; BERMAN, LAW- 
RENCE S.; DINWIDDIE, ROBERT; & 
SHAFFER, THOMAS H. Tracheal extuba- 
tion of the neonate at 2 to 3 cm H,0 
continuous positive airway pressure. 
Pediatrics, 59(2):257-261, 1977. 


Following 1 to 47 days of continuous positive 
airway pressure (CPAP) therapy, 49 neonates were 
extubated at 2 to 3cm H,0; No significant 
differences in pre- and post-extubation arterial 
blood gas or inspired oxygen requirements were 
observed. The majority of patients exhibited 
significantly decreased oxygen requirements and 
reduced alveolar-arterial oxygen differences over 
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the 72 hours following extubation, although 6 
infants required reintubation. Duration of CPAP 
did not affect extubation requirements. The 
demonstration of adequate arterial blood gas 
values after extubation in these patients suggests 
that the infants are able to maintain an equivalent 
of 2 to 3cm H,O airway pressure even in the 
absence of grunting. (13 refs.) 


Children’s Hospital of Philadelphia 
34th Street and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


1251 HARRIS, HOWARD. Pulmonary psuedo- 
cysts in the newborn infant. Pediatrics, 


59(2):199-204, 1977. 


Five premature neonates who were treated with 
continuous distending airway pressure for clinical 
hyaline membrane disease developed pseudocysts 
between 39 hours and 7 days of age. Pulmonary 
interstitial emphysema preceded or occurred 
together with the appearance of the pseudocysts in 
4 infants, while only a pneumothorax preceded 
the pseudocyst in the fifth infant. All 5 patients 
recovered without surgical intervention. Radio- 
logic documentation of spontaneous resolution of 
the pseudocysts was obtained in 3 patients. 
Continuous distending airway pressure may have 
contributed to formation of the pseudocysts in 
these infants. (12 refs.) 


Department of Pediatrics 
College of Medicine 
University of South Florida 
Tampa, Florida 33620 


1252 FOX, WILLIAM W.; GEWITZ, MICHAEL 
H.; DINWIDDIE, ROBERT; DRUM- 
MOND, WILLA H.; & PECKHAM, 
GEORGE J. Pulmonary hypertension in 
the perinatal aspiration syndromes. Pediat- 
rics, 59(2):205-211, 1977. 


Pulmonary hypertension was found in 10 infants 
originally diagnosed as having perinatal aspiration 
syndromes. The infants demonstrated systemic or 
syprasystemic levels of pulmonary artery pressure 
in the range of 50 to 117mm Hg; a degree of 
pulmonary hypertension not related to the degree 
of aspiration evident on chest roentgenograms; 
evidence of right-to-left shunting at the ductal or 
foramen ovale level; and sustained severe hypoxe- 
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mia despite 100 percent inspired oxygen concen- 
tration. Clinical and physiologic features re- 
sembled those of patients with the persistent fetal 
circulation syndrome. The existence of pulmonary 
hypertension should be suspected in such patients 
despite roentgenographic evidence of aspiration. 
Therapy: should be directed toward correcting 
factors that increase pulmonary vascular resis- 
tance, including acidosis, hypothermia, shock and 
hypoglycemia. (31 refs.) 


Children’s Hospital of Philadelphia 
34th Street and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


1253 COURTNEY, L.B.D. Respiratory distress 
syndrome. British Medical Journal, 
1(6061):639, 1977. (Letter) 


Geoffrey Dawes of Oxford should have been 
included in the references to a leading article (11 
December, p. 1403) on respiratory distress 
syndrome, since Dawes has made the single most 
important contribution to the prevention of 
respiratory distress syndrome in this century. A 
newborn’s blood volume is 60-70 percent of what 
it should be, the remainder being in the placenta. 
Therefore, if the cord is clamped before the lungs 
have expanded and before sufficient time has been 
allowed for the transfusion from the placenta to 
the baby to occur, the 60-70 percent of the total 
blood volume will be redistributed into the 
potential 100 percent vascular capacity, causing 
the late arrivals and most sensitive organs, the 
lungs, to suffer, limiting access, and possible 
production, of the normal corrective enzymes to 
the pulmonary tissue. The infant will gradually 
develop respiratory distress syndrome. The Lisdarn 
Hospital has adopted an approach to clamping the 
cord on the basis of Dawes’ teaching: delayed 
clamping of the cord, followed by immediate 
oxygenation, warmth, glucose via the intragastric 
route (to aid the liver), and no handling or drips. 
In the years 1975 and 1976 the hospital’s perinatal 
mortality rate was 8/1,000 and our neonatal death 
rate 4/1,000. Of 1,754 births, 3 percent were 
premature, 5 percent were by cesarean section, 10 
percent by forceps and ventouse. The induction 
rate was 21 percent, and 6.5 percent of the 
mothers were age 40 or more. (1 ref.) 


Department of Obstetrics and Gynaecology 
Lisdarn Hospital 
Co Cavan, Eire 
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1254 RAJU, T.N.K.; *VIDYASAGAR, _D.; 
REYES,- MARCELINO G.; & CHOKRO- 
VERTY, SUDHANSU. — Centronuciear 
myopathy in the newborn period causing 
severe respiratory distress. Pediatrics, 
59(1):29-34, 1977. 


An infant who had respiratory failure at birth due 
to centronuclear myopathy was maintained on a 
respirator until death at 15 weeks. The infant was 
extremely hypotonic, and muscle paralysis pro- 
gressed rapidly. Histochemical analysis of the right 
deltoid muscle showed many rounded muscle 
fibers containing a central nucleus and others with 
amphophilic or empty centers. Increased amounts 
of oxidative and glycolytic enzymes were seen in 
the center of fibers without a central nucleus and 
in the perinuclear area of the centrally nucleated 
fibers. Electronmicroscopy revealed a disarray of 
the myofilaments with Z-band streaming and 
accumulation of abnormally shaped mitochondria, 
distorted T system, glycogen granules, and 
membrane-bound dense bodies in the perinuclear 
region. (21 refs.) 


*Department of Pediatrics 
University of Illinois Hospital 
840 South Wood Street 
Chicago, Illinois 60612 


1255 ZUSPAN, FREDERICK P.; CORDERO, 
LEANDRO; & SEMCHYSHYN, STEFAN. 
Effects of hydrocortisone on_ lecithin- 
sphingomyelin ratio. American Journal of 
Obstetrics and Gynecology, 
128(5):571-574, 1977. 


Amniocentesis was performed before and 48 to 72 
hours after treatment in 17 high-risk pregnant 
women given intravenous infusions of hydrocor- 
tisone succinate to accelerate fetal pulmonary 
maturity. The lecithin/sphingomyelin (L/S) ratio 
rose in 12 patients following hydrocortisone 
therapy and was not influenced by the type or 
severity of maternal disease, length of rupture of 
the membranes, or gestational age at time of 
treatment, Mean posttreatment L/S ratios were 
significantly higher than pretreatment values. (6 
refs.) 


Ohio State University 

Department of Obstetrics and Gynecology 
410 West 10th Avenue 

Columbus, Ohio 43210 
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1256 HARRIS, ROBERT E.; MEAD, PHILIP 
J.; DAMAJO, W. C.; COWETT, RICHARD 
M.; & OH, WILLIAM. Respiratory distress 
in infants delivered by repeat cesarean 
section. New England Journal of Medicine, 
296(8):455, 1977. (Letters) 


On the question whether or not routine 
amniocentesis to determine fetal lung maturity 
should be performed before repeat cesarean 
sections, Drs. Harris and Mead believe that the 
issue is whether or not the risks of amniocentesis 
outweigh the risks of fetal lung maturity. They 
assert that if standard textbook procedures for 
identifying fetal maturity are followed, routine 
amniocentesis is not necessary. They cite statistics 
suggesting that the risks of lung immaturity 
outweigh the risks of amniocentesis only for 
selected patients in whom fetal lung maturity is in 
doubt. Demajo feels that Cowett and Oh should 
have placed more emphasis on the method of 
anesthesia and the drugs used, as well as the 
induction and delivery times, as they relate to the 
newborn infants condition and respiratory per- 
formance, since the literature indicates that the 
type of premedication and the agents used to 
induce and maintain anesthesia influence the 
newborn infant’s outcome. Cowett and Oh feel 
that it is probably inappropriate to take an 
extreme position in advocating mandatory (or no) 
amniocentesis in the situation of repeat elective 
Cesarean section, since the risk of neonatal 
respiratory distress after these procedures varies 
among individual doctors and institutions. Their 
data revealed no difference in the use of analgesia 
and the type of anesthesia in the group of infants 
with as compared with those without respiratory 
distress. (9 refs.) 


Wilford Hall USAF Medical Center 
San Antonio, Texas 78236 


1257 BRUHN, FREDERIC W.; MOKROHISKY, 
STEFAN T.; & MCINTOSH, KENNETH. 
Apnea associated with respiratory syncy- 


tial virus infection in young infants. 
Journal of Pediatrics, 90(3):382-386, 
1977. 


A review of the hospital charts of 274 infants 
under 6 months of age with culture-proved 
respiratory syncytial virus (RSV) _ infections 
revealed that 56 infants (20.4 percent) had apnea 
in association with the RSV, Predisposing factors 
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significantly correlated with apnea _ included 
premature birth and young chronologic age at the 
time of virus infection. Hemoglobin concentration, 
hypoglycemia, hypocalcemia, congenital heart 
lesions, prior neonatal pulmonary disease, bacterial 
sepsis, Or premedication with a variety of drugs 
were found to have no predictable influence on 
incidence of apnea. The mean duration of 
respiratory signs before onset of apnea was 3.4 
days, and apneic episodes during hospitalization 
usually recurred for only a few days. Most of the 
children were treated with oxygen, 10 required 
intubation, and 5 received ventilatory assistance. 
Apnea was more commonly associated with RSV 
than with any other viral respiratory pathogen. (23 
refs.) 


Department of Pediatrics 
Mail Container No. C227 
University of Colorado Medical Center 
4200 East Ninth Avenue 
Denver, Colorado 80262 


1258 *CHALMERS, THOMAS C.; & **NADAS, 
ALEXANDER S. Randomize the first 
patient. New England Journal of Medicine, 


296(2):107, 1977. (Letter) 


The scientific and ethical importance of using a 
controlled trial of randomized treatment beginning 
with the first patient treated is discussed and 
recommended when introducing new therapies for 
human beings. Chalmers agrees with published 
results and editorials that randomized clinical trials 
giving the initial patients a 50:50 chance of 
receiving the treatment .are needed to determine 
the relative toxicity/efficacy ratio and are 
necessary until the ratio has been established. 
Chalmers questions why randomization and 
control patients were not used in the therapeutic 
trials with human leukocyte interferon for chronic 
active hepatitis and indomethacin for premature 
infants with respiratory distress syndrome and 
patent ‘ductus arteriosus. The positive results 
indicating a dramatic advance in treatment could 
be misconstrued by Clinicians using these drugs on 
the’ basis of these pilot studies without further 
evidence from animal or controlled clinical trials 
or perhaps a central recording of sporadic 
individual trials. In response, Nadas agrees that 
randomization of the first patient given indometh- 
acin would have been helpful and advocates a 
future national cooperative study. (6 refs.) 
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*Mount Sinai Medical Center 
New York, New York 10029 


*Children’s Hospital Medical Center 
Boston, Massachusetts 02115 


1259 FOX, WILLIAM W.; GUTSCHE, BRETT 
B.; & DEVORE, JAY S.A delivery room 
approach to the meconium aspiration 
syndrome (MAS). (Clinical Pediatrics, 
16(4):325-328, 1977. 


A delivery room method for the prevention and 
management of meconium aspiration syndrome 
(MAS) in 35 newborn infants is described. The 
method involves immediate intubation and suction 
of the trachea for any infant who does not breathe 
immediately or who shows signs of respiratory 
obstruction followed by delivery of 100 percent 
oxygen by face mask or bag. When meconium was 
present in the mouth, the infants were laryngo- 
scoped immediately after receiving oxygen and 
intubated with orotracheal tubes. The physician 
then cleared the airway by mouth suction as the 
tube was withdrawn from the trachea. After 
resuscitation the infants received percussion and 
suction treatment every 2 to 4 hours for 24 hours 
in a neutral thermal and high humidity environ- 
ment. The method was associated with no 
neonatal deaths, no pneumothoraxes, and a 
significantly decreased morbidity. The 35 patients 
who were given aggressive delivery room therapy 
had mild symptoms of short duration. A few 
required a high Concentration of inspired oxygen, 
but none required mechanical ventilation. (10 
refs.) 


Children’s Hospital of Philadelphia 
Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


1260 WYMAN, MICHAEL L.; & KUHNS, 
LAWRENCE R. Accuracy of transillumina- 
tion in the recognition of pneumothorax 
and pneumomediastinum in the neonate. 
Clinical Pediatrics, 16(4):323-324, 1977. 


Only 3 of 50 newborn infants with radiologically 
demonstrable pneumomediastinum whose chests 
were transilluminated during physical examination 
were misdiagnosed by transillumination, the 
accuracy of this type of diagnosis for pneumo- 
mediastinum proving to be 94 percent in this 
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population. The false positive rate for either 
pneumomediastinum or pneumothorax was ap- 
proximately 5 percent. The 3 cases not detected 
by light were all small pneumomediastina that can 
be easily missed by transillumination, especially in 
large-term and post-mature infants. In 2 of the 3 
cases, gross chest wall edema caused diffraction of 
the light in the chest wall, which interfered with 
transillumination of the intrathoracic structures. 
Pneumothorax is the most important condition 
discernable by transillumination of the neonatal 
chest; particularly in newborn infants weighting 
less than 4kg. (3 refs.) 


2B 425, University of Utah 
Medical Center 
Sait Lake City, Utah 84132 


1261 THIBEAULT, DONALD W.; EMMAN- 
OUILIDES, GEORGE C.; DODGE, 
MICHAEL E.; & LACHMAN, RALPH S. 
Early functional closure of the ductus 
arteriosus associated with decreased severi- 


ty of respiratory distress syndrome in 


preterm infants. American Journal of 
Diseases of Children, 131(7):741-745, 
1977. 

Clinical observations of 144 preterm infants 


indicate that infants with patent ductus arteriosus 
had a higher incidence of respiratory distress 
syndrome (RDS) than those with properly 
constricted ducti. The ductus arteriosus was Closed 
in 59 infants within 48 hours of birth and left 
open in 85. None of the infants with a closed 
ductus had severe RDS and only 3 had mild RDS, 
while 50 percent of infants with open ductus had 
severe RDS. In some preterm infants of less than 
30 weeks gestation, the ductus was permanently 
constricted as early as the first day after birth, 
suggesting that these infants with intrauterine 
growth retardation may have accelerated matura- 
tion of their ductal tissue. As RDS rarely occurs in 
infants with closed ductus arteriosus, it is possible 
that whatever factors promote accelerated lung 
maturation may induce accelerated ductal matura- 
tion as well as maturation of other organs. (24 
refs.) 


Department of Pediatrics 
Harbor General Hospital 
UCLA School of Medicine 
1000 West Carson Street 
Torrance, California 90509 
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1262 SIMPSER, MOISES D.; STRIEDER, 
DENISE J.; WOHL, MARY ELLEN; 
ROSENTHAL, AMNON; & ROCKEN- 
MACHER, SOL. Sleep apnea in a child 
with the Pickwickian syndrome. Pediatrics, 
60(3):290-293, 1977. 


Sleep apneas in the case of an obese 3.5-year-old 
girl with the Pickwickian syndrome were caused 
by upper airway obstruction in the absence of 
major tonsil or adenoid hypertrophy. The child 
had a history of excessive weight gain from birth 
and presented with obesity, somnolence, and 
cyanosis, characteristic of the Pickwickian synd- 
rome. Family history was positive for obesity. On 
admission, height was 102cm (ninetieth percentile 
for her CA) and weight was 29.2kg, 60 percent 
above the ninetieth percentile. Neurologic and 
endocrine findings were normal. Monitoring of 
esophageal pressure, EEG, end-tidal PCO,, and 
respiratory flow rate confirmed that airway 
obstruction during sleep was the only cause of the 
apneas. The patient was placed on a 600-calorie 
per day diet and lost 2kg in 10 days. After 
discharge, she continued to lose weight, and her 
respiratory difficulties at night subsided progres- 
sively. (21 refs.) 


Department of Medicine, Pulmonary Division 
Children’s Hospital Medical Center 

300 Longwood Avenue 

Boston, Massachusetts 02115 


1263 VANCE, J.C.; *HALL, W. J.; SCHWARTZ, 
R. H.; HYDE, R. W.; ROGHMANN, K. J.; 
& MUDHOLKAR, G. C. Heterozygous 
alpha-l-antitrypsin deficiency and respira- 
tory function in children. Pediatrics, 
60(3):263-272, 1977. 


Two hundred and twenty-four children from 
Rochester, New York families in which at least 
One parent was heterozygous for alpha-1- 
antitrypsin (AAT) deficiency by protease inhibitor 
(Pi) typing were evaluated by means of a 
Standardized respiratory questionnaire, physical 
examination, and pulmonary function _ tests. 
Among the major heterozygote Pi types, there 
were 75 Pi type MS children and 37 Pi type MZ 
children. Manual expiratory flow volume curves 
were plotted with Ss breathing both air and an 80 
percent helium-20 percent oxygen mixture. Total 
pulmonary resistance by the method of forced 
oscillations was measured at 3, 5, 7, and 9 cps. No 
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significant differences were observed in pulmonary 
symptoms, physical findings, or pulmonary func- 
tion tests when Pi type MZ and MS children were 
compared with Pi type MM children. When 
matched pairs were analyzed, however, MZ Ss 
compared to their matched MM controls demons- 
trated statistically significant abnormalities in 
several pulmonary function tests, reduction in 
forced flow rates, and increased frequency 
dependence of total pulmonary resistance. The 
data suggest that physiologic abnormalities associ- 
ated with AAT deficiency are present early in life. 
(49 refs.) 


*Pulmonary Disease Unit, Box 692 

University of Rochester Medical 
Center 

601 Elmwood Avenue 

Rochester, New York 14642 


1264 DUBROW, IRA W.; CHEN, JACKSON W.; 
& WONG, PAUL W. K. Bradycardia 
preceding apneic attacks in  low-birth- 
weight infants: the relationship of recog- 
nition and management. C/inical Pediatrics, 
15(2):119-122, 1976. 


Two premature infants had sudden recurrent 
attacks of severe bradycardia followed by apnea. 
Although they had mild transient respiratory 
distress, their blood gases and blood pH were 
normal, and their respiratory distress resolved with 
minimal intervention. The Ss had sinus brady- 
cardia with junctional (A-V nodal) escape rhythm 
preceding apnea, an indication that bradycardia 
was a primary phenomenon. It seems probable 
that hypoxia secondary to severe bradycardia was 
the sequence of events leading to the apneic spells. 
The cause of the bradycardia remains speculative. 
Although central nervous system abnormalities 
could not be excluded in the two patients, the 
favorable effect of atropine and _ ephedrine 
suggested vagal overactivity. Since experience with 
these agents is limited in small infants, doses 
should be kept at a minimum for the desired 
effect, and they should be decreased as soon as a 
salutory response is observed. (16 refs.) 


Section of Pediatric Cardiology 
University of Illinois Hospital 
840 South Wood Street 
Chicago, Illinois 60612 
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1265 BOROS, STEPHEN J.; & REYNOLDS, 
JOHN W. Prolonged apnea of prematurity: 
treatment with continuous airway dis- 
tending pressure delivered by nasopharyn- 
geal tube. Clinical Pediatrics, 
15(2):123-125, 132-134, 1976. 


Five premature infants experiencing frequent 
episodes of apnea and bradycardia were treated 
successfully with continuous positive airway 
pressure (CPAP) delivered by nasopharyngeal tube 
(nasal end expiratory pressure, NEEP). The 
patients had birth weights ranging from 880 to 
1,600g and gestational ages ranging from 28 to 32 
weeks. All were exhibiting successive episodes of 
apnea lasting 15 seconds or longer or apnea 
associated with bradycardia and/or cyanosis. 
Premature withdrawal from NEEP resulted in an 
increase in both the incidence and the duration of 
the apneic episodes. One infant died at 134 hours 
of age from a duodenal perforation, peritonitis, 
and a pulmonary hemorrhage. Hypoventilation 
and a reduced functional residual capacity appear 
to be related to the development of prolonged 
apnea. Expansion and stabilization of the func- 
tional residual capacity with small amounts of end 
expiratory pressure seem to be beneficial. (19 
refs.) 


Children’s Hospital 
311 Pleasant Avenue 
St. Paul, Minnesota 55102 


1266 CHOPRA, DEVINDER R,; BAKER, PAUL 
C.; BEAM, CHARLES W.; & KASSEL, 
STEPHEN H. ‘‘Arteriovenous air embo- 
lism”: a complication of mechanical 
ventilation in respiratory distress syn- 
drome. Clinical Pediatrics, 15(2):178-180, 
1976. 


Two infants, one with a gestational age of 32 
weeks and birthweight of 1.36kg and the other 
born 3 months prematurely and having a 
birthweight of about 1kg, suffered an ‘‘arterioven- 
ous air embolism” following mechanical ventila- 
tion for the treatment of hyaline membrane 
disease. The maximum pressures used were 35 and 
39cm, respectively. Both infants died on the 
second day of life. The patients were not curarized 
and did not have umbilical vein catheterization. 
One infant had evidence of pneumopericardium, 
and 3m\ of air was withdrawn from. the 
pericardium by needling. Postmortem X-ray 
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showed air in the cardiac chamber, the brachial 
and other arteries, and the hepatic venous system. 
Chest X-ray in the second case showed extensive 
intravascular air in the chambers of the heart, the 
hepatic veins, the subclavian and brachial arteries, 
and the carotid vessels. Both infants had 
interstitial emphysema. At autopsy, air escaped 
from the pericardial sac, the left atrium, and the 
innominate vein in the first case and from the 
subpleural lymphatics and the right and left 
ventricles in the second case. (10 refs.) 


Valley Medical Center 
445 South Cedar Avenue 
Fresno, California 93702 


1267 NEAL, WILLIAM A.; KYLE, JAMES M.; 
& MULLETT, MARTHA D. Failure of 
indomethacin therapy to induce closure of 
patent ductus arteriosus in premature 
infants with respiratory distress syndrome. 
Journal of Pediatrics, 91(4):621-623, 
1977. 


Results of indomethacin therapy in the treatment 
of patent ductus arteriosus in premature infants 
with the respiratory distress syndrome are 
presented. Eleven premature infants were selected 
with gestational ages of 27 to 33 weeks. Results 
demonstrated that all but 2 patients had a 
transient cessation of the murmur within 24 hrs. 
In only 2 infants was the closure permanent. Two 
other infants demonstrated transient closure with 
recurrence within 24 to 48 hrs, Surgical ligation of 
the lesion was performed in 4 infants. In the group 
treated with indomethacin there were no serious 
complications. Two infants had evidence of 
transient renal insufficiency, 2 patients had 
transient hyponatremia, and 2 other patients had 
minimal gastrointestinal bleeding. (5 refs.) 


Department of Pediatrics 
West Virginia University 
Morgantown, West Virginia 26506 


1268 GERSONY, WELTON M. Commentary: 
patent ductus arteriosus and the respira- 
tory distress syndrome — a perspective. 
Journal of Pediatrics, 91(4):624-625, 
1977. 


In an asymptomatic infant with patent ductus 
arteriosus (PDA) with a small left to right shunt, 
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intervention is considered unnecessary, in that the 
PDA will almost invariably undergo spontaneous 
closure. However, some infants develop the 
respiratory distress syndrome (RDS) and also have 
a PDA, and it is often not clear as to whether the 
elimination of the PDA results in decreased 
mortality. Recent demonstration of pharmacologi- 
cal closure of PDA offers a safe and effective 
means of eliminating or reducing left to right 
shunts without surgery. Recent evidence in PDA 
and RDS shows that permanent closure of the 
PDA appears more likely when induced within the 
first 10 days of life if indomethacin is used. 
Immature infants are considered less likely to 
respond to indomethacin therapy. (10 refs.) 


Department of Pediatrics 
Columbia-Presbyterian Medical Center 
New York, New York 10032 


1269 HELMS, PETER J. Apnoea of prematuri- 
ty. Lancet, 1(8022):1157, 1977. (Letter) 


Helms recommended the use of face-mask 
continuous positive-airway pressure (CPAP) for 
ventilation in the management of apnea of 
prematurity. A Bennett infant mask held in 
position by “‘Netolast” strapping obviates the need 
for intubation. Face masks are versatile since 
CPAP, mandatory ventilation, or a combination of 
the 2 can be used according to the infant’s clinical 
state. Gastric distension sometimes observed 
during CPAP delivery can be relieved by passing an 
open-ended nasogastric tube. Adequate nutrition 
can be maintained by intravenous or Continuous 
transpyloric feeding. (5 refs.) 


Department of Paediatrics 
Charing Cross Hospital Medical School 
London W6 8RF, England 


1270 LEVENE, MALCOLM I, Hazard of nasal 
continous positive airway pressure. Lancet, 
1(8022):1157-1158, 1977. (Letter) 


A serious complication of nasal continuous 
positive airway pressure (CPAP) occurred when a 
32-week premature infant with moderately severe 
respiratory distress syndrome was treated with 
CPAP via a Portex 48mm nasal tube of 2.5mm 
diameter. Regular blood-gas sampling revealed 
unexplained acute hypoxia which was found to be 
caused by a kinked nasal tube that obstructed gas 
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flow to the baby. Replacement of the tube 
permitted the blood-gases to return to normal. The 
kink in the proximal nasal tubes which were 
removed was not relieved by the inherent elasticity 
of the plastic at body heat. This complication 
could be prevented by reinforcing the proximal 
part of the nasal tube for the first centimeter 
where it is welded on to the larger delivery tube. 
(3 refs.) 


Department of Pediatrics 
Charing Cross Hospital 
London W6 8RF, England 


1271 DAGBJARTSSON, ATLI; BRALLIER, 
DAVID; & *AVERY, GORDON 8B. 
Pulmonary air leak in infants with hyaline 
membrane disease. Clinical Proceedings, 


33(8): 169-173, 1977. 


The clinical findings in 50 cases of hyaline 
membrane disease with pulmonary air leak (PAL) 
are reviewed. Five infants died before roentgeno- 
grams were obtained, but their PALs were verified 
on autopsy. Of the other 45 infants, 25 (56 
percent) showed radiologic evidence of pulmonary 
interstitial emphysema at the time of or prior to 
further PAL, and 44 had a combination of two or 
more forms of PAL. All the infants with 
pneumopericardium had pneumothorax and 
Pneumomediastinum as well. PAL may have 
played a significant part in 42 percent of the 
hyaline membrane disease fatalities. PAL was 
almost uniformly fatal for the birthweight group 
under 1,500g (94.4 percent mortality), while the 
mortality rate for the group weighing more than 
1,500g was increased from 16 percent overall to 
25 percent by the development of PAL. No 
difference in occurrence of PAL was noticed 
between infants on intermittent positive pressure 
breathing, with or without positive end expiratory 
pressure, and those with no respiratory assistance 
prior to the air leak; however, a significantly lower 
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incidence of PAL was found in infants treated 
with continuous positive airway pressure only 


(p<0.05). (16 refs.) 


*Children’s Hospital National 
Medical Center 

111 Michigan Avenue, N.W. 

Washington, D.C. 20010 


1272 NELSON, ROBERT M.; EGAN, EDMUND 
A.; & EITZMAN, DONALD V. Increased 
hypoxemia in neonates secondary to the 


use of Continuous positive airway pressure. 
Journal of Pediatrics, 91(1):87-91, 1977. 


The cases of 5S newborns are described who 
developed decreasing arterial oxygen concentra- 
tions while receiving continuous positive airway 
pressure via nasal airway. The hypoxemia was 
relieved when this therapy was decreased or 
discontinued. Three of the 5 patients had chest 
X-rays reflecting hyaline membrane disease. The 
other 2 infants had atypical radiographs. Airway 
pressures utilized with the hypoxemia were in the 
range of 5 to 15 cm of water. None of the infants 
Or apparatus demonstrated air leaks. Shunt 
fractions improved from 73 percent to 37 percent 
on the average when continuous positive airway 
pressure was lowered. It is suggested that the 
shunting may have been in the lung or through 
anatomic extrapulmonary shunts. Subsequent 
changes in cardiac output may have also 
influenced changes in oxygenation. The paradoxi- 
cal response after changes in airway pressure are 
probably mediated through changes in the 
pulmonary vascular resistance directly under the 
effect of the pressure gradient. (13 refs.) 


Department of Pediatrics 

University of Florida College 
of Medicine 

Box J-296 JHMHC 

Gainesville, Florida 32610 
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1273 TING, ROSALIND Y.; WANG, MONICA 
H.; & SCOTT, THOMAS F. MCNAIR. The 
dysmature infant: associated factors and 
outcome at 7 years of age. /ournal of 
Pediatrics, 90(6):943-948, 1976. 


Dysmaturity (absent vernix caseosa, dry desqua- 
mating skin, and meconium staining of the 
amniotic fluid) was studied in 8,476 black infants 
from birth to age 7 years. The incidence of 
dysmaturity was 25/1,000 live births, with boys 
more frequently affected than girls. The condition 
was more common among postterm infants, but 
did occur in earlier gestational weeks. The most 
severely affected infants tended to be born to 
multiparous women over 30, Placental weight in 
relation to fetal weight for gestational age tended 
to be greater in the dysmature infants than in 
Controls, and this tendency increased with 
increasingly severe dysmaturity. Sickle cells were 
found twice as often in the placentas of dysmature 
infants as in controls, Apgar scores below 7 and 
hematocrits above 65 percent were more common 
in the dysmature infants. No differences were 
found in the 2 groups in frequency of neurologic 
abnormalities, mean IQ at 4 and 7 years, or 
physical growth in height and weight. No maternal 
or socioeconomic characteristics were found to be 
predictive for the birth of a dysmature infant. (20 
refs.) 


Children’s Hospital of Phildelphia 
34th and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


1274 ELARABY, I. I.; DENT, P. B.; HUNTER, 
J.D.W.; & MINIELLY, J. A. Histiocytosis 
X: late manifestations in a long-term 
survivor of Letterer-Siwe disease. Journal 


of Pediatrics, 89(6):961-962, 1976. 


A case of a child with a widespread form of 
histiocytosis X who has survived over 7 years and 
has painful genital lesions as a late manifestation 
of the disease is presented. The patient first 
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presented at age 14 months with purulent otitis 
media, vulvitis, seborrheic scalp lesions, failure to 
thrive, erythematous rash, hepatomegaly, and 
loose teeth. Biopsy of gingival mucosa revealed a 
pathological picture of histiocytosis. The patient 
was begun on vinblastine therapy. Vulvar lesions 
were first noted at age 5 and at 7.5 yrs biopsy 
demonstrated infiltration with histiocytes. Con- 
tinued chemotherapy has not affected the vulvar 
lesions, although some of the patient’s other tissue 
involvement has responded to medication. (6 refs.) 


4H17 McMaster University Medical Center 
Hamilton, Ontario, Canada 


1275 GOLDEN, GERALD S. Tourette syn- 
drome: the pediatric perspective. American 
Journal of Diseases of Children, 
131(5):531-534, 1977. 


Fifteen children showing symptoms of Gilles de la 
Tourette ’s syndrome, including eye-blinking, facial 
grimacing, head nodding, involuntary body move- 
ments, copropraxia, constant smelling and 
touching, and vocal abnormalities, are described. 
The disease usually starts at 6 years of age; the 
average delay in correct diagnosis in these cases 
was 4 years. Haloperidol produced excellent 
results in 9 patients, fair results in 2 patients, and 
inadequate results in 1 patient (the remainder 
showed mild symptoms and were not treated). 
Abnormalities of the face, head, and upper 
extremities were most prevalent, with at least one 
vocal abnormality in each child. Although personal 
and social adjustment were good, only 4 of these 
children have made a completely adequate 
adjustment to school. Diagnostic problems _ in- 
cluded confusion with transient tics of childhood; 
failure to elicit a history of inarticulate sounds; 
misinterpretation of coughing, throat clearing, and 
sniffing, which alone are not an indication for 
medical therapy; reluctance to make the diagnosis 
in the absence of coprolalia and/or echolalia; and 
psychiatric referral without strong evidence for a 
personality or behavior disorder. In 7 families, 13 
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individuals had a history of tics, and 4 of these 
were believed to have Tourette syndrome, which 
suggests a genetic basis for the disease. (17 refs.) 


Department of Neurology 

Albert Einstein College of Medicine 
1300 Morris Park Avenue 

Bronx, New York 10461 


1276 ROMANUL, FLAVIU C. A.; FOWLER, 
HILTON L.; RADVANY, JOAO; FELD- 
MAN, ROBERT G.; & FEINGOLD, 
MURRAY. Azorean disease of the nervous 
system. New England Journal of Medicine, 
296( 26): 1505-1508, 1977. 


Four members of a family whose ancestry was 
traced to the Portuguese Azores suffered a 
progressive neurologic disease characterized by gait 
ataxia, features similar to Parkinson’s disease, 
limitations of eye movements, widespread fascicu- 
lations of muscles, loss of reflexes in the lower 
limbs, followed by nystagmus, mild cerebellar 
tremor, and extensor planar responses. Pathologic 
changes in 2 autopsied cases revealed degeneration 
of the lower motor neurons, the vestibular nuclei, 
neurons afferent to the cerebellum, and the 
extrapyramidal system. There was some loss of 
fibers in the fascicull gracilis, and slight changes in 
the pyramidal tract were detected in the 
lumbrosacral cord. Comparison of the disease in 
this family with findings reported in 3 families of 
similar ancestry with degenerative disease of 
autosomal dominant inheritance suggests that they 
may all represent a single genetic entity with 
variable expression. (16 refs.) 


Department of Neurology 

Boston University School of Medicine 
80 E. Concord Street 

Boston, Massachusetts 02118 


1277 DAWSON, DAVID M. Ataxia in families 
from the Azores. New England Journal of 
Medicine, 296(26):1529-1530, 1977. 
(Editorial) 


The clinical and pathological methods of descrip- 
tion of hereditary ataxias, employed separately or 


together, have not adequately explained these 
obscure degencrative diseases of the central 
nervous system. Reports of hereditary ataxias in 4 
families descended from emigrants from the 
Azores Islands suggest that they represent one 
genetic illness, expressed in a variety of neurologic 
syndromes. Such clinical variation is characteristic 
of hereditary ataxia in adults, apparently reflecting 
different rates in individual patients of degenera- 
tion of One structure as Compared with another. 
Historical tracing of the disease through family 
records in the Azores and biochemical investiga- 
tion may further elucidate the nature of hereditary 
ataxia. (5 refs.) 


Peter Bent Brigham Hospital 
Boston, Massachusetts 02115 


1278 NAKAO, KAZUWA; NISHITANI, HIRO- 
SHI; SUZUKI, MASAO; OHTA, MITSUHI- 
RO; HAYASHI, KYOZO; & MITTAG, 
THOMAS W. Anti-acetylcholine receptor 
IgG in neonatal myasthenia gravis. New 
England journal of Medicine, 
297(3):169-170, 1977. (Letters) 


The discovery of high titers of anti-acetylcnoline 
receptor (anti-AChR) IgG in the serum of a 
neonate with transient myasthenia gravis until day 
12, followed by a decline to a normal titer by day 
21, suggests strongly that myasthenia gravis may 
be caused by anti-AChR IgG, which forms AChR 
toxin B anti-AChR IgG complex. This conclusion 
was based on the fact that in neonatal myasthenia 
gravis, anti-AChR IgG antibodies were detected by 
anti-human IgG assay, but anti-AChR factors were 
not detected by concanavalin A Sepharose assay. 
This finding provides strong evidence that 
maternal transfer of anti-receptor factors (IgG) 
Causes temporary neuromuscular weakness in the 
child. In contrast to neonatal myasthenia, titers 
show a poor correlation with Clinical state in the 
adult population. Therefore, a better indicator of 
the progressive form of the disease in adults might 
be a minor anti-receptor factor such as that 
measured by the concanavalin A or other assay 
method. Investigation of anti-receptor factors in 
additional cases of transient neonatal myasthenia 
gravis could answer the question of why the 
disease is progressive in adults, (11 refs.) 


Kitano Hospital 
Osaka, Japan 
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1279 BRAY, PATRICK F.; HERBST, JOHN J.; 
JOHNSON, DALE G.; BOOK, LINDA S.; 
ZITER, FRED A.; & CONDON, VIRGIL 
R. Childhood gastroesophageal reflux: 
neurologic and psychiatric syndromes 
mimicked. Journal of the American Medi- 
cal Association, 237(13):1342-1345, 1977. 


Thirteen cases of proved gastroesophageal (GE) 
reflux in infants and children with common 
presenting symptoms of recurrent regurgitation of 
feedings and growth failure are described. Patients’ 
symptoms and signs, which included dystonia in 
11, developmental retardation in 10, dysphagia in 
9, seizures in 6, and extreme irritability in 10 
suggested a central nervous system (CNS) disorder 
because they manifested specific signs or because 
the importance of associated gastrointestinal (Gl) 
and respiratory tract symptoms was overlooked. 
The diagnosis of symptom-causing GE reflux 
apparently was missed regularly. Accurate diag- 
nosis and proper treatment were not instituted in 
3 cases until 3-5-years-old although symptoms 
began in early infancy in 10 cases. Patients’ 
neuromuscular signs, apparent seizures, GE-reflux 
symptoms, and delayed growth and development 
responded in most cases, often dramatically, to 
appropriate medical or surgical treatment of the 
reflux. The potentially serious consequences of 
delayed diagnosis and improper therapy are 
exemplified in this report. (12 refs.) 


Division of Pediatric Neurology 
University of Utah College of Medicine 
50 North Medical Drive 

Salt Lake City, Utah 84132 
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1280 FOLEY, M. E.; & *MCNICOL, G, P. An 
in-vitro study of acidosis, platelet function, 
and perinatal cerebral intraventricular 
haemorrhage. Lancet, 1(8024): 1230-1232, 
1977. 


A study of platelet aggregation in response to the 
aggregating agent of 2x10°mmol/l adenosine 
diphosphate in umbilical-vein blood from 24 term 
infants indicated a relation between perinatal 
intracerebral hemorrhage and impaired platelet 
aggregation secondary to acidosis. Acidosis, which 
was experimentally induced by exposure to carbon 
dioxide, markedly impaired the initial rate of 
aggregation and the percentage maximal aggrega- 
tion. Acidosis induced by adding increasing 
concentrations of lactic acid also impaired platelet 
aggregation. In both experiments, a significantly 
positive correlation was found between decreasing 
pH values as modified by carbon dioxide or lactic 
acid and the initial rate of aggregation (r=+0.41, 
p<0.0025; r=+0.61, p<0.0005, respectively) and 
the percentage maximal aggregation (r=+0.42, 
p<0.0025; r=+0.55, p<0.0005, respectively). (19 
refs.) 


*Department of Medicine 
Martin Wing 
General Infirmary 


Leeds LS1 3EX, England 
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1281 MIRA, MARY. Tracking the motor be- 
havior development of multihandicapped 
infants. Mental Retardation, 15(3):32-37, 


1977. 


Continuous direct measurement of the behavior of 
multihandicapped infants expressed as frequency 
of occurrence of targeted skills, primarily those 
related to postural control and precursors of 
ambulation, is a useful technique for accurately 
describing the course of development, for 
curriculum building, and for assessing intervention 
impact. Home- and school-based records of 
behavior development have enabled the formation 
of very sensitive measures of change in 7 
multihandicapped infants and young children over 
a 2-year project period. Changes in head control, 
in weekly frequency of specific deficits in 
individual children, and in current health status are 
3 measures developed to record development in 
handicapped children. Other current strategies and 
their origins for tracking infant motor develop- 
ment are reviewed. Two primary deficiencies of 
these other strategies are: (1) many are designed 
for cross sectional assessment, which places the 
child against a normative standard rather than 
tracking the course of development; and (2) on 
most scales the behavioral sequences leading to the 
behavioral end product are not broken down into 
steps small enough for the multihandicapped. (37 
refs.) 


University of Kansas 

Medical Center 
Rainbow Boulevard at Thirty-ninth 
Kansas City, Kansas 66103 


1282 ROSE, STEPHEN; & WILLIAMS, 
ROBYN. The biological basis of learning. 
Australian Journal of Mental Retardation, 
4(7):10-15, 1977. 


Rose discussed his research on the biological and 
chemical bases of learning in an_ interview 
conducted by Williams on the A.B.C. Science 
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Show. Rose detected biochemical and structural 
changes in the brains of chicks after training in 
imprinting behavior. A sequence of biochemical 
events was found to occur that involved RNA 
synthesis followed by synthesis of the micro- 
tubular structures which connect the junctions of 
the cells (synapses) and increased synthesis of 
transmitter and receptor substances. Learning 
apparently involved permanent changes in the 
structure of the brain as demonstrated by the 
formation of new synapses. Rose presented the 
theory and findings which distinguish between 
short-term and long-term memory and between 
shutting off and opening up pathways at the brain 
cellular level. 


1283. JOHNSON, D. LAMONT; BREKKE, 
BEVERLY; & HARLOW, STEVEN D. 
Appropriateness of the Motor-Free Visual 
Perception Test when used with the 
mentally retarded. Education and Training 
of the Mentally Retarded, 12(4):312-315, 


1977. 


Forty-six EMR _ children were tested on the 
Motor-Free Visual Perception Test (MVPT) and 
the matching and copying subtests of the 
Metropolitan Readiness Tests, and teachers of the 
EMR classroom from which the sample was 
selected ranked their entire class as to academic 
ability. A high correlation existed between IQ and 
MVPT perceptual age and perceptual quotient; 
Matching and Copying subtests correlated signifi- 
cantly with each of the MVPT scores; and 
computation of the Kuder-Richardson formula 21 
for the MVPT to measure reliability of the test 
resulted in an alpha coefficient of .81, which is 
Statistically significant at the .01 level of 
confidence. These results lend support to the 
validity of the MVPT test as a test of visual 
perception. (14 refs.) 


Department of Special Education 
University of North Dakota 
Grand Forks, North Dakota 
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1284 DIBENEDETTO, THOMAS A. Problems 
of the deaf-retarded: a review of the 
literature. Education and Training of the 
Mentally Retarded, 11(2):164-171, 1976. 


There is a definite lack of concrete research in the 
field of deafness-MR. The incidence rate of the 
deaf-MR population in the United States has been 
estimated as ranging from 5.6 to 19 percent. No 
general consensus has been reached due to 
improper terminology, method of recording the 
incidence rate, and arbitrary selection of IQ range 
(50 to 90) and dB loss (60 to 90). The literature 
also reveals a great variety of procedures used in 
diagnosis and terminology. The recommendations 
made by Vernon and Brown (1964) for testing 
deaf students seem to act as a general guideline for 
administrators, but they have not stimulated any 
research on deaf-MRs. In view of the small number 
of deaf-MRs sampled in the area of emotional 
development, it can only be assumed that there is 
relatively no difference in the emotional 
stability of MR _ populations. Review of the 
literature indicates a need for standardized 
procedures to evaluate the hearing loss of the 
deaf-MR population and to record the incidence 
rate of this population and for terminology 
acceptable to administrators, educators, and 
researchers. (43 refs.) 


Special Education Department 
University of Arizona 
Tucson, Arizona 


1285 PIERCE, C. H.; & GARLAND, D. Effects 
of four training procedures on increasing 
motor skills of physically handicapped 
retarded persons. Journal of Mental Defi- 
ciency Research, 21(1):25-35, 1977. 


The relative effectiveness of 4 training procedures 
upon the gross motor skills of 6 physically 
handicapped MR adults was, in descending order: 
(1) instruction plus social and material reinforce- 
ment, (2) instruction plus social reinforcement and 
goal setting, (3) instruction plus social reinforce- 
ment and (4) instruction only. The mildly and 
moderately MR Ss ranged in age from 12 to 25 
years, with IQs ranging from 36 to 63. The motor 
tasks performed were: crawl, climb stairs, parallel 
bar walk, sit-up, ladder walk, knee-up, knee walk, 
kneel, and ergometer ride. A combination multiple 
baseline and reversal design used to compare the 
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effects of each training procedure showed a 
generally higher performance on all tasks during 
each experimental condition. The experimental 
design also demonstrated the consistency of 
treatment effect across motor tasks and across 
subjects and the replicability of effect within 
motor tasks. Material reinforcement seemed to be 
the critical component producing high response 
rates. (17 ref.) 


Health Studies Program 
Department of Kinesiology 
University of Waterloo 

Waterloo, Ontario, Canada N2L 3GI 


1286 BIRNS, BEVERLY; & BRIDGER, 
WAGNER. Cognitive development and 
social class. In: Wortis, J., ed. Mental 
Retardation and Developmental Disabili- 
ties: An Annual Review (Annual Series, 
Volume 9). New York, New York: 
Brunner/Mazel, 1977, p. 203-233. 


The socialization of cognitive skills is a function of 
parents, Culture, schools, and all other transmitters 
of the culture. These institutions do not exist in a 
vacuum or in isolation, however, but are mediators 
of a system which is dependent upon the role of 
each class in relation to the economic structure. 
Considerable research has documented the fact 
that mothers of different educational levels and 
different ethnic backgrounds teach their children 
different language and cognitive styles which are 
concordant with their own value systems and life 
style. Nevertheless, maternal teaching style cannot 
be considered responsible for the cognitive deficits 
of poor children. The primary responsibility for 
educating all children lies with the schools, and 
they are not fulfilling this obligation. According to 
Bowles and Gintis, it is because of the social class 
structure intrinsic to the American economic 
system that some children are educated to become 
the workers and the unemployed, whereas others 
are educated to become the middle class, 
managers, scientists, and professionals. Society 
educates children so they can fulfill the needs of 
the economic system. (63 refs.) 


Interdisciplinary Program in 
Social Sciences 

State University of New York 

Stony Brook, New York 
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1287 LLOYD, L. L. The assessment of auditory 
abilities. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 217-226. 


Reliable and valid audiologic assessment should 
receive the highest priority in habilitative program- 
ming for MRs, but many programs fail to provide 
diagnostic services in hearing. At present, auditory 
sensitivity and middle ear pathologies can be 
ascertained accurately in most MRs. With only 
minor modifications, behavioral audiometry can 
even be used to define a number of significant 
auditory functions deemed critical in habilitative 
planning. Thus, the major problem has been a lack 
of application rather than a lack of available 
technology. Using pure tone and/or noise band 
stimuli with currently available behavioral audiom- 
etry and impedance audiometry procedures, it is 
possible to assess the auditory sensitivity across 
the frequency range, the stability of this auditory 
sensitivity, and the possible recruitment (or 
distortions of loudness) and interaural differential 
of these measures on most MRs. The dynamic 
range and tolerance and the auditory habituation 
fatigue of many MRs can also be tested. (35 refs.) 


Special Education Section 
Purdue University 
West Lafayette, Indiana 47907 


1288 LAWSON, L. J., JR.; MOLLOY, J. S.; & 
MILLER, M. A technique for appraising 
the vision of mentally retarded children. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Uni- 
versity Park Press, 1977, p. 49-53. 


One hundred and three MR children (chronologi- 
cal ages 3 to 22 years) with a variety of etiologies 
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were examined for visual deficiencies. Since most 
of the Ss could recognize food items, and often 
nothing else, selected items from the Peabody 
series were photographed in color to provide a 
series Of slides, and a wall chart using the most 
popular food items was designed and Calibrated for 
the standard 20-foot distance. Ocular muscle 
coordination and fusion status were then ascer- 
tained when possible, and measurement of the 
refractive error was made after using drops. Loose 
lenses were found to be preferable. The interior of 
the eyes was successfully examined for defects by 
the indirect ophthalmoscope. Prior to the 
examination, the children were familiarized with 
the procedure to be used. With the use of this 
system, it was possible to determine the visual 
acuity of a significant number of MR children. The 
group had a 7/0 percent incidence of visual defects 
which could influence their level of functioning, 
especially in a learning situation. (8 refs.) 


Evanston Hospital 
Evanston, Illinois 60201 


1289 *DOBBING, JOHN. Polyunsaturated fatty 
acids and the brain. Lancet, 1(8021):1107, 


1977. (Letter) 


Although Dr. Crawford (April 30, p. 953) has 
denied saying that “‘animal fat...may be necessary in 
the diet for the normal development of the human 
brain,’’ a number of people have understood him 
to say that the quality of the fat in the diet of the 
pregnant and lactating woman is in some way of 
importance to the proper structural development 
of the human brain. | believe this is an 
unwarranted speculation. Because the human brain 
has a remarkable facility for synthesizing its own 
substance during development, even in the face of 
extreme deprivation of specific nutriments, Dr. 
Crawford needs to show proof that fat in the diet 
is necessary for normal brain development. (3 
refs.) 


*Department of Child Health 
University of Manchester 
Manchester M13 9PT, England 
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1290 TYMCHUK, A. J.; SIMMONS, J. Q.; & 
NEAFSEY, SHONAGH. Intellectual char- 
acteristics of adolescent childhood psy- 
chotics with high verbal ability. journal of 
Mental Deficiency Research, 
21(2):133-138, 1977. 


The intellectual patterns of 20 verbal adolescents 
with a diagnosis of childhood psychosis made early 
in life were studied to determine if the patterns 
differed significantly from those of a Closely 
matched clinical contrast group. The Ss’ ability to 
communicate and their general information level 
were relatively high, thereby permitting the use of 
more complex standardized tools to assess the 
cognitive characteristics of the psychotic group. 
The groups, which were closely matched on 
Wechsler Full Scale 1Q, showed a number of 
significant differences. The psychotic group 
performed better on the Block Design subtest and 
more poorly on the Comprehension, Coding, and 
Picture Arrangement subtests. Compared to the 
contrast group, the psychotic group showed 
intragroup differences among subtests. The intel- 
lectual characteristics of the psychotic group were 
an inability to synthesize information and to 


_ interpret social nuances and excellent rote 
memories. Findings indicate that intellectual 
deficits persist into adolescence in psychotic 


children. Continued research on cognitive deficits 
and the development of alternative methods of 
remedial teaching based on those deficits are 
recommended. (14 refs.) 


Department of Psychiatry 
Centre for the Health Sciences 
University of California 

Los Angeles, California 90024 


1291 HOLDEN, EDWARD A.; & WINTERS, 


EMILIA A. Temporal extrapolation of 


unimodal and multimodal stimulus se- 
quences in retarded and nonretarded 
persons. American Journal of Mental 


Deficiency, 81(6): 578-586, 1977. 


Twenty-four EMR adolescents, 24 non-MR ado- 
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lescents matched for chronological age, and 24 
non-MR_ children matched for mental age at- 
tempted to match the repetition rate of 10-second 
stimulus sequences presented under 4 modality 
switching conditions and at 2 pulse frequencies. 
Error magnitudes were least for the Ss matched for 
chronological age, and under the faster pulse rate 
increased from the no-switching to maximum- 
switching condition in all groups. Error increases 
from the no-switching to maximum-switching 
condition were preponderantly underestimations. 
No differences between groups were obtained for a 
switching condition in which the modality- 
sequence pattern was aperiodic. A hypothesis 
explaining the superior performance of Ss matched 
for chronological age in terms of longer post- 
response refractory periods in the group matched 
for mental age and the MR group was rejected in 
favor of one explaining it in terms of more 
efficient utilization of intrasequence organization- 
al structures in regularly patterned sequential 
stimulation. Support for this hypothesis was 
illustrated most conspicuously by the convergence 
of group performances at the trimodal single 
aperiodic condition for the 25-pulse sequences. 
(10 refs.) 


Edward R. Johnstone Training and 
Research Center 
Bordentown, New Jersey 08505 


1292 HORGAN, JAMES S. Stabilometer per- 
formance of educable mentally retarded 
children under differential feedback con- 
ditions. Research Quarterly, 
48(4):711-716, 1977. 


A stabilometer was used to measure continuous 
gross motor tasks in 100 EMR children whose IQs 
ranged from 55 to 80 with a mean age of 12.6 yrs. 
Four groups were trained under different auditory 
and visual feedback conditions with a fifth group 
trained as a control. Using the mean time-in- 
balance (TIB) as the measured variable, there were 
no initial performance differences among the 
groups. Significant TIB performance. differences 
among groups were demonstrated during the 
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supplementary feedback training sessions; the 
visual/in-balance group demonstrated performance 
superiority. After withdrawal of all feedback, the 
visual/in-balance group maintained performance 
superiority. The control group, without feedback, 
failed to demonstrate significant performance 
gains. It is concluded that the supplementary 
visual feedback technique as a reinforcement to 
correct responding has the greatest effect on 
acquisition of the stabilometer task in EMR 
children. (15 refs.) 


Department of Physical Education 
Temple University 
Philadelphia, Pennsylvania 19122 


1293 BURGER, AGNES LIN; & ERBER, 
SUSAN C. The effects of preferred stimuli 
on the free recall of moderately and 
severely mentally retarded children. Re- 
sources in Education (ERIC), 12(2):62, 
1977. 10 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED128984, 


The effects of preferred and non-preferred stimuli 
on the free recall and clustering of 16 moderately 
and severely MR children (mean IQ 39.12; mean 
CA 10.84 yrs) enrolled in public schools were 
investigated. Classification of a particular concep- 
tual category of stimuli as preferred or non- 
preferred was made by empirical determination. 
Eighteen objects from 6 conceptual categories 
were presented to all Ss in blocked conditions; 
preferred and non-preferred stimuli were given to 
each S in a counterbalanced order using a repeated 
measures design. Results indicate that the use of 
preferred stimuli had a significant facilitating 
effect on recall but not clustering. 


1294 MERCER, CECIL D.; & ALGOZZINE, 
BOB. Observational learning and_ the 
retarded: teaching implications. Education 
and Training of the Mentally Retarded, 
12(4):345-353, 1977. 


Thirty-two observational learning studies with 
severe, Moderate, and mild MR are reviewed, and 
the teaching implications of modeling suggested by 
those studies are delineated. Students with all 
degrees of MR were found to be capable of 
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learning through observation. Implications of the 
study for teachers suggest that they should design 
environments conducive to facilitating observa- 
tional learning in MR, 


Department of Special Education 
University of Florida 
Gainesville, Florida 


1295 TAGG, MARY. Slow Learner Education in 
New Zealand. Wellington, New Zealand: 
NZCER, 1976. 4 p. Available from Test 
and Book Sales Division, NZCER, P.O. 
Box 3237, Wellington, New Zealand. (Item 
2 of 11 in a research information kit for 
teachers; 3 NZ issue, 5 NZ/set.) 


The results of a survey of slow learner education in 
State secondary schools in Auckland and North 
Auckland, New Zealand, revealed an appreciation 
of the needs of pupils with low academic ability, 
but showed conflicting opinions on how to 
integrate these pupils into a suitable school 
program utilizing modern specialized equipment 
and lack of knowledge of remedial and compensa- 
tory education techniques. Thirty-five schools 
responded to a questionnaire which included 
questions on the following aspects of slow learner 
education: assessment prior to placement, edu- 
cational goals, identification techniques, special 
Classes, teaching groups and teachers, special 
programs, teacher assessment of slow learners, 
physical accommodations, financial provisions, 
and availability of equipment and materials. 


1296 Directory of Learning Disabilities Services 
for State Education Agencies. Washington, 
D.C.: National Association of State Direc- 
tors of Special Education, 1976. 201 p. 
Available from National Association of 
State Directors of Special Education, Inc., 
NEA Building, 1201 16th Street, NW, 
Suite 610E, Washington, D.C. 20036. 


A Directory of Learning Disabilities Services for 
State Education Agencies provides detailed infor- 
mation on services available for children with 
learning disabilities in each state, the District of 
Columbia, Guam, Puerto Rico, and the Bureau of 
Indian Affairs districts. Data for each state 
primarily relate to statutory definition of specific 
learning disabilities (LD), eligibility criteria for 
children to enter programs, and the apparatus for 
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providing certified teachers for children with 
learning disabilities. The name and address of the 
learning disabilities consultant is also given. 
Statistical information is provided on percentage 
limitation on LD classification in each state, 
number of preschool, elementary, and secondary 
school children in LD programs in each state, 
amount of financial assistance for LD programs 
contributed by the state, and number of teachers 
certified in LD. Eligibility criteria, teacher 
certification procedures, state research and demon- 
stration projects, and specific LD publications are 
identified for individual states in the appendixes. 


1297 MURRAY, HUGH. A study of the role of 
the central auditory processing in learning 
disabilities: a prospectus submitted to the 
Department of Speech. Resources in 
Education (ERIC), 12(3):73, 1977. 23 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED130485. 


The expansion of MAID (Minimal Auditory 
Intensity Differential) stimulus control testing for 
evaluation of the hearing of learning disabled (LD) 
students is proposed. MAID, a new diagnostic and 
stimulus apparatus, is capable of accurately 
measuring the interaction of the binaural aspects 
of learning. Problems created by excluding 
neurological disorders from LD definitions are 
discussed. Data from a MAID pilot study are 
presented, and extensive tables and charts are used 
to explain the MAID apparatus. 


1298 PRESTON-HINSDALE, KIRSTEN, et al. 
The Illinois Regional Resource Center 
Diagnostic Teaching Model: A Systems 
Approach to Assessment and Programming 
for Children with Unexplained Handicaps. 
Peoria, Illinois: Regional Resource Center 
7, 1976. 355 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $19.41, plus postage. Order No. 
ED130473. 


The Illinois Regional Resource Center Diagnostic 
Teaching Model (IRDTM), a model for assessment, 
individualized educational planning, optimal place- 
ment, and short and long range follow-up of 
children (3-21 years old) with unexplained 
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learning disabilities, is described as presented in the 
Illinois Regional Resource Center’s Manual for 
Diagnostic Teachers. The first section describes the 
basic features of the IRTDM, which include a 
partiality to diagnosis instead of remediation, 
On-site and in-classroom delivery of services, and 
an all-encompassing approach emphasizing the 
interdependency of the motor, sensory-perceptual, 
academic, speech/language, social-emotional, and 
self-help areas. Flow charts in section 2 describe 
the 5 model phases—initial collection of informa- 
tion, diagnosis on site or in the classroom, 
development and testing of the program, transi- 
tion, and follow-up. Examples of various referral 
and follow-up forms, informal and_ formal 
evaluation data summaries, and a federal reporting 
form are displayed in section 3. Actual written 
materials produced by the diagnostic team in a 
hypothetical case study illustrate the diagnostic, 
program development, and testing phases in 
section 4. Appended materials in the last section 
include descriptions of regional resource center 
positions, recommended qualifications for diag- 
nostic teachers, consultants available to the 
diagnostic team, instructional materials, and a list 
of source materials on diagnostic tests. 


1299 Canada. Ottawa, Ontario Department of 
National Health and Welfare. The possible 
function of. sign language in facilitating 
verbal communication in severely dys- 
functional non-verbal children. (Oxman, 
Joel, et al.) Resources in Education 
(ERIC), 12(3):71, 1977. 20 p. Available 
from Clarke Institute of Psychiatry, 250 
College Street, Ontario, Canada (free). - 


Manual communication with the nonverbal autistic 
child is supported as a means of facilitating the use 
of spoken communication, and progress in the 
frequency and clarity of verbalization shown by 
11 autistic children given gestural training in an 
experiment is described. The following 4 areas of 
research are reviewed: (1) peculiarities in the 
autistic child’s perception of stimuli within or 
across sensory modalities; (2) the difference 
between mute and echolalic autistic children; (3) 
the effectiveness of simultaneous manual and 
speech communication; and (4) evidence pointing 
to an overlap in neural control for speaking and 
for certain upper limb activities. A model for the 
logical and physiological relationships between 
speech and graphic language systems is described. 
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1300 MACY, DANIEL J. An empirical study of 
the Myklebust Learning Quotient: un- 
abridged report. Resources in Education 
(ERIC), 12(3):71, 1976. 31 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $2.06, plus postage. 
Order No. ED130468. 


When investigated as a basis for classifying learning 
disabilities, the Myklebust Learning Quotient (LQ) 
showed differing distributions among grade levels, 
subject areas, and gender-by-ethnicity subgroups 
from a sample of over 25,000 students in the 
second, fourth, sixth, and eighth grades. The 
distribution properties of the LQ were computed 
on scores from the California Achievement Tests, 
the Comprehensive Tests of Basic Skills, and the 
California Test of Mental Maturity. Since devia- 
tions from the norm were noted in selected LQ 
distributions, normative data for the determina- 
tion of variable cut-off values relative to 
Classification of student subgroups are provided. 


1301 POPE, LILLIE. Learning Disabilities Glos- 
sary: a Practical Guide to the Terminology 
Used in Learning Disabilities, Reading 
Disabilities, and Related Areas. Brooklyn, 
New York: Book-Lab, Inc., 1976. 60 pp. 
Available from Book-Lab, Inc., 1449 37th 
Street, Brooklyn, New York 11218. Price 
$1.65 (paper). 


Terminology encountered in the fields of learning 
and reading disabilities is defined in a glossary for 
the layman to facilitate communication with 
professionals. Literature in the field, psychological 
reports, psycho-educational reports, and discus- 
sions with clinicians and consultants are source 
areas from which terms have been selected. There 
is also a bibliography of materials on learning 
disabilities, reading disabilities, and related areas. 


1302 VITELLO, STANLEY J. Quantitative 
abilities of mentally retarded children. 
Education and Training of the Mentally 
Retarded, 11(2):125-129, 1976. 


Research on the quantitative abilities of children 
labeled EMR suggests that EMR children achieve 
up to their MA expectancy in arithmetical 
computation but are below expectancy in their 
understanding of basic mathematical concepts and 
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problem solving as a result of the absence of 
appropriate learning in these areas. Deficiencies in 
the EMR child’ ability to reason have been used 
to explain his poor performance on standardized 
tests of number concepts and problem solving. 
Jensen’s theory would predict superior EMR 
performance on arithmetical tasks and recommend 
instruction which would maximize Level | 
(associative) abilities. There is a body of research 
which also shows that EMRs perform up to their 
MA expectancy on conceptual tasks; successful 
performance on these tasks requires Level II or 
Cognitive abilities, which are embodied in many 
mathematical tasks. Further support that EMR 
children are capable of conceptualization comes 
from the work of Piaget and his followers. In light 
of the evidence to date, the curriculum in the area 
of quantity should be expanded to include a 
balance of Conceptual mathematical learning as 
well as rote arithmetical learning. (34 refs.) 


Department of Special Education 
Pennsylvania State University 
University Park, Pennsylvania 


1303 SHEPERD, GEORGE; & MARSHALL, 
ALBERT H., JR. Perceptions of interper- 
sonal communication of EMR adolescents 
and their mothers. Education and Training 
of the Mentally Retarded, 11(2):106-111, 
1976. 


Twenty-three EMR adolescent females and 23 
EMR adolescent males were interviewed individu- 
ally in their homes using the modified version of 
form A of the Parent-Adolescent Communication 
Inventory, and their 46 mothers were interviewed 
individually in their homes using the modified 
version of form P of the same instrument. Scores 
obtained from the criterion groups were used in 
four one-way analyses of variance to test for 
significance of differences between levels of 
communication. Four additional criterion groups 
were tested for significance based upon sex, CA, 
and intelligence. The obtained data indicated that 
a significant difference (p<.001) existed in 
perceived Communications between EMR males 
and their mothers. A_ significant difference 
(p<m.01) also was found between EMR females 
and their mothers, but the extent of their 
communication problems was not as great as those 
of the males. EMR males with measured IQs one 
to two standard deviations below the mean 
appeared to possess a greater Communication gap 
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with their mothers than peers with measured IQs 
two to three standard deviations below the mean. 
(16 refs.) 


Department of Special Education, 
Speech Pathology and Audiology 

University of Oregon 

Eugene, Oregon 


1304 BARTHOLOMEW, ROBERT P.; et al. An 
investigation of the physical environment 
and its effect on MR youth. Resources in 
Education (ERIC), 12(1):53, 1977, 70 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 109, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED12766. 


Thirteen institutionalized moderately and severely 
MR teenagers from a residential classroom were 
chosen for a research study to determine the 
effects of physical environment on_ learning 
behavior. Researchers used Cassette tape recorders 
to record observations of Ss’ on-task behavior and 
ambient-task movements in regard to lighting 
(either general illumination alone or in combina- 
tion with tract lighting), “hot” and “cold” colors, 
and space density ranging from 500-400 square 
feet. Space reduction resulted in increased on-task 
behavior. Ambient behavior associated with 
hyperactivity was not increased by color change. 
Guidelines for designing an appropriate physical 
environment resulted from a questionnaire survey 
involving interior designers, architects, and special 
educators. The study objectives, study procedures, 
data collection methodology, specific hypotheses 
tested, and the need for environmental control 
research are discussed in the introduction. An 
examination of the furniture, space, color, and 
light aspects of architectural design is also 
included, as well as numerous references, tables, 
and diagrams. 


1305 IRVIN, LARRY K. General utility of 
easy-to-hard discrimination training pro- 
cedures with the severely retarded. 
Education and Training of the Mentally 


Retarded, 11(3):247-250, 1976. 


The applicability of easy-to-hard procedures for 
teaching a difficult visual discrimination in an 
assembly task was investigated with 24 randomly 
selected institutionalized SMRs (chronological age 
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16 to 43 years). At the beginning of the initial 
training session, modeling and full physical 
prompts were used to teach the Ss the required 
sequence of movements involved in correctiy 
positioning the appropriate nuts on bicycle axle 
posts. Ss were allowed 700 trials across 4 training 
phases to achieve the criterion discrimination. The 
results demonstrated that once the phase one 
“easier” discrimination was acquired, trials and 
particularly errors were substantially and signifi- 
cantly minimized during the remainder of training. 
Easy-to-hard training effected criterion discrimi- 
nation acquisition by 17 of the 24 Ss. However, 
mean trials and errors to criterion were numerous, 
and intersubject variability was high. Trial and 
error learning appeared to have occurred through- 
out a substantial portion of phase one of training 
and may have interfered with discrimination 
acquisition. Easy-to-hard training procedures may 
be effective in situations where appropriately 
exaggerated training stimuli are available. (10 refs.) 


Rehabilitation Research and Training 
Center in Mental Retardation 

University of Oregon 

Eugene, Oregon 


1306 RING, BARBARA C. Effects of input 
organization on_ auditory = short-term 
memory. Journal of Learning Disabilities, 
9(9):591-595, 1976. 


It is hypothesized that children with learning 
disabilities have more problems with memory tasks 
than do their normal peers because they do not 
make comparable use of various ways of 
organizing memory. Learning disabled children 
were compared to a control group on 4 
auditory-vocal tests; ungrouped tones, grouped 
tones, ungrouped words, and grouped words; tests 
and instructions were taped individually in the 
school setting. The learning disabled group did not 
show the predicted difference in performance 
pattern from the control group, although signifi- 
cantly poorer memory spans were shown on 
experimental testing. These results and some 
aspects of linguistic organization are compared 
with other recent studies. Remedial programs 
should employ the individual assessment and 
accommodation of the quantitative memory 
limitations of learning disabled children. (13 refs.) 


Learning Disabilities Center 
Lewis and Clark College 
Portland, Oregon 97219 
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1307 ACKERMAN, PEGGY T.; 
ROSCOE A.; & PETERS, JOHN €E. 
Learning-disabled boys as adolescents: 
cognitive factors and achievement. /ournal 
of the American Academy of Child 
Psychiatry, 16(2):296-313, 1977. 


DYKMAN, 


Sixty-two learning disabled (LD) boys 8-11 years 
old and 31 normal controls who participated in a 
study of Cognitive factors, physiological reactivity, 
and reaction time were followed up at age 14. The 
62 LD subjects, as when originally tested, were 
seriously retarded on the Gray Oral Reading Test 
and on the spelling and arithmetic subtests of the 
Wide Range Achievement Test (WRAT), but were 
just over a year behind (age norms) on the WRAT 
reading test. Controls averaged 10th grade level on 
both reading tests and performed at grade level on 
the WRAT spelling and arithmetic tests. LD 
subjects wrote significantly slower than controls 
when tested on writing their own names, a word, 
and a short sentence. Students who had poorest 
outcomes at follow-up were those who had the 
most severe early reading problems and who had 
depressed scores On the Information, Arithmetic, 
Digit Span, and Coding subtests of the WISC. The 
impact of remedial efforts on the true course of 
development of LD children cannot be assessed 
from the data in this study, because it is not 
known whether the LD boys would have been 
further behind than they were had they received 
no special remedial help or medication. (38 refs.) 


University of Arkansas Medical Center 
Little Rock, Arkansas 72201 


1308 RUMANOFF, LINDA N. _ Developing 
group games for children with severe 
learning and behavior disorders. Teaching 
Exceptional Children, 10(2):51-53, 1978. 


Group games and activities geared to children with 
poor receptive and expressive language, limited (if 
any) number concepts or reading skills, and 
inappropriate social behavior must be highly 
structured and designed to reinforce the skills 
students already have as well as to foster the 
learning of new skills. Some of the social skills 
which can be achieved and reinforced within a 
structured group activity include listening and 
following directions, taking turns, and interacting 
with others verbally and nonverbally. The 
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approach to be used in planning group activities 
depends upon the particular children in the group 
and their skills and needs. Objectives must be 
specific and Clearly stated. There can be both 
general objectives for the group and individual 
objectives for each participant, especially if 
participants have varied abilities. Basic Color 
Bingo, The Color Game, The Food Game, The 
Utensil Game, and The Category Game all use 
readily available materials and can be adapted to 
suit the needs and abilities of children with limited 
receptive and expressive language. (1 ref.) 


Benhaven 
New Haven, Connecticut 


1309 MCSPADDEN, JERRY V.; & STRAIN, 
PHILLIP S. Memory thresholds and 
overload effects between learning disabled 
and achieving pupils. Exceptional Children, 
44(1):35-37, 1977. 


The immediate auditory threshold level for 
unrelated words and the effect of auditory 
threshold overload were compared for 20 learning 
disabled and achieving pupils in grades 2, 4, and 6. 
All stimulus items of the Auditory Attention Span 
for Unrelated Words subtest of the Detroit Tests 
of Learning Aptitude were administered to each S. 
For learning disabled Ss, analysis of variance 
comparing threshold levels across all grades yielded 
a significant developmental trend (F=4.09, 
df=2/57, p<.02); subsequent t tests showed that 
the only significant comparison was between the 
scores of grades 2 and 6. For achieving pupils, a 
significant developmental trend was also exhibited 
(F=6.87, df=2/57, p<.002); again, subsequent t 
tests showed that the only significant comparison 
was between the scores of grades 2 and 6. 
Threshold overload analyses showed no significant 
differences. The results suggest that the immediate 
auditory memory functions of learning disabled 
and achieving pupils in grades 2, 4, and 6 are 
remarkably similar. The improvement in memory 
Capacity for both groups across grade levels 
supports Baumeister’s (1974) report of a signifi- 
cant developmental trend in memory capacity 
from grades 2 to 6. (8 refs.) 


School of Education 
American University 
Washington, D.C. 








1310-1313 DEVELOPMENTAL ASPECTS 





1310 OZER, MARK N. The assessment of 
children with developmental problems. 
Exceptional Children, 44(1):37-38, 1977. 


A planning procedure used to achieve the 
collaborative planning by parents and teachers 
mandated by recent federal legislation (Public Law 
74-103) has been employed by special education 
teachers of all categories of handicapping condi- 
tions to assess children with learning or behavioral 
difficulties. A consultant provides initial training 
for the teacher in the planning process. Each step 
in the planning process is represented by questions 
on a printed planning form, copies of which are 
available to each participant. The training 
consultant meets with the teacher and parents 
separately prior to their joint meeting. Focus is 
not so much on the concerns of any particular 
time as on what the child is now able to do 
successfully in the area of concern and on how 
such successes were brought about. The goal of 
this planning process is to enlist the ideas of both 
the parents and teacher towards the solution of 
problems. The past is evoked not as a source of 
blame but as a context for planning for the future. 
A genuine social situation is developed in which 
each participant can pursue his or her own goals 
while sharing in the concerns of others. (1 ref.) / 


George Washington School of Medicine 
Washington, D.C. 

1311 CAPARULO, BARBARA K.; & COHEN, 
DONALD J. Cognitive structures, lan- 
guage, and emerging social competence in 
autistic and aphasic children. Journal of 
the American Academy of Child Psychia- 
try, 16(4):620-645, 1977. 


Attentional, motivational, and cognitive impair- 
ments evident early in the sensorimotor 
development of the autistic child may become 
masked by striking peculiarities in language and 
social attachment that develop later, along with 
isolated talents in special areas. Aphasic children 
generally show normal social attachments and 
response to verbal cues at an early age, but their 
conceptual development is limited by linguistic 
handicaps. A child with impoverished spontane- 
ous, socialized language may make use of fixed 
verbal codes which are tied to the immediate 
school and effective context. Analysis of these 
language features in relation to other types of 
performance reveals the distinction between 
Creative language use and normal imitation, and 
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the adaptive behavior of autistic children. 
Long-term observation of language-deviant chil- 
dren when related to theories of normal linguistic 
and cognitive development can reveal underlying 
competencies and patterns of dysfunction, and 
help clarify the structural basis and functional 
significance of symptomatic behavior. (41 refs.) 


Child Study Center 
333 Cedar Street 
New Haven, Connecticut 06510 


1312 SHAPIRO, THEODORE. The quest for a 
linguistic model to study the speech of 
autistic children: studies on echoing. 
Journal of the American Academy of 
Child Psychiatry, 16(4):608-619, 1977. 


The linguistic competence of autistic children 
becomes fixated at early stages owing to 
underlying disturbances in mental structures. 
Focus on the echoing behavior aspect of young 
psychotic children illuminates the cognitive and 
social impairments of autistic children as well as 
fundamental differences in the emergence of 
language Competence in autistic and in normal 
children. Searle’s speech-act model is useful in 
clarifying certain aspects of the autistic child’s 
language and social difficulties. Measures of the 
autistic child’s latency of response and length of 
utterance may suggest appropriate new models for 
the understanding of ego development. (29 refs.) 


Payne Whitney Clinic 
525 East 68 Street 
New York, New York 10021 


1313. TARNOPOL, LESTER; & TARNOPOL, 
MURIEL, eds. Reading Disabilities: An 
International Perspective. Baltimore, Mary- 
land: University Park Press, 1976, 341 p. 
$14.50, 


A treatise on reading and learning problems in 
several countries throughout the world is pre- 
sented. Experts representing 19 countries describe 
prevalent reading and learning disabilities, the 


remedial steps being taken, and the results 
obtained. 
CONTENTS: Reading and Learning Problems 


Worldwide (L. Tarnopol & M, Tarnopol); Learning 
Problems in Argentina (Gorriti & Muniz); Learning 








DEVELOPMENTAL ASPECTS 1314-1316 





Disabilities in Australia (Hagger); Reading-Writing 
Problems in Austria (Kowarik); Learning Disabili- 
ties in Belgium (Klees); Learning Disabilities in 
Canada: A Survey of Educational and Research 
Programs (Knights; Kronick; & Cunningham); 
Reading Problems of Chinese Children (Butler); 
Dyslexia in Czechoslovakian Children (Matejcek); 
Special Education in Denmark (Jansen; Soegard; 
Hansen; & Glaesel); Reading-Writing Disabilities in 
Finland (Syvalahti); Learning Disabilities: The 
German Perspective (Klasen); Specific Reading 
Difficulties in Great Britain (Gessert); Learning 
and Reading Disabilities in Hungary (Illes & 
Meixner); Learning Disabilities in Ireland (Kellag- 
han); Learning Disabilities in The Netherlands 
(Dumont); Reading Disabilities in Norwegian 
Elementary Grades (Vik); Remedial Education in 
Rhodesia (Hall); Learning Disabilities in the 
Republic of South Africa (Logue); Reading and 
Learning Disabilities in the United States (with 
Emphasis on California) (L. Tarnopol & M. 
Tarnopol); Remedial Instruction in the Virgin 
Islands of the United States (Balch; Knych; & 
McGinnis). 


1314 TARNOPOL, LESTER; & TARNOPOL, 
MURIEL. Reading and learning problems 
worldwide. In: Tarnopol, L.; & Tarnopol, 
M., eds. Reading Disabilities: An Inter- 
national Perspective. Baltimore, Maryland: 
University Park Press, 1976, p. 1-26. 


Many foreign countries are aware of the existence 
and the needs of intelligent children with specific 
reading and learning disabilities and efforts to 
assist these children exist even in nations which 
still lack special educational provisions. Replies to 
a survey questionnaire from 16 countries showed 
percentages of non-MR_ school children with 
reading disabilities ranging from 1 percent in China 
to 33 percent in Venezuela, with a median of 8 
percent. Only 7 of the surveyed countries had 
legislation designed to provide special education 
for these children, but 8 countries had special 
full-time classes for this group. Although the 
existence of reading and learning disabilities in 
intelligent children is generally accepted, etiology 
and treatment remain controversial. No single 
method appears to have been adopted universally 
to remediate reading problems, and there seems to 
be no one nation in which a single solution has 
been found for ali reading problems. Recent 
research emphasizes the need for _ increased, 
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practical teacher training, for diagnostic teaching, 
and for ongoing in-service education. (22 refs.) 


Faculty of Psychology 
City College of San Francisco 
San Francisco, California 


1315 GORRITI, CARLOS Jj. ROBLES; & 
MUNIZ, ANA M. RODRIGUEZ. Learning 
problems in Argentina. In: Tarnopol, L.; & 
Tarnopol, M., eds. Reading Disabilities: An 
International Perspective. Baltimore, Mary- 
land: University Park Press, 1976, p. 
27-37. 


The ‘‘Program for the Promotion of Health and 
Education,” a plan developed in 1972 by 
Argentina’s National Board of Education in 
collaboration with the United Nations, is begin- 
ning to modernize the concept of school readiness 
and will influence the future of education in 
Argentina. The project, aimed at improving the 
educational yield and avoiding the large number of 
grade repeaters that leads to elementary school 
dropouts, studied 25,000 children who were ready 
to enroll in 491 elementary schools in Buenos 
Aires in 1972. The study focused on the medical 
aspects of learning immaturity and cCase-finding 
and included training 975 teachers to discover 
children with difficulties in reading, writing, and 
mathematics. Approximately 35 percent of the 
children demonstrated significant delay in matura- 
tional readiness for the first grade. Included in the 
program planning is the creation of special classes 
for children exhibiting maturational lags to ready 
them for the first grade. (10 refs.) 


Hahnemann Medical College 
Philadelphia, Pennsylvania 


1316 HAGGER, T. DUDLEY. Learning disabili- 
ties in Australia. With an addendum by 
Yvonne Stewart. In: Tarnopol, L.; & 
Tarnopol, M., eds. Reading Disabilities: An 
International Perspective. Baltimore, Mary- 
land: University Park Press, 1976, p. 39-66. 


There is a feeling of uncertainty among many 
professional workers and parents in Australia 
concerning the fundamental value of educational 
remediation, and there is a serious shortage of 
properly trained resource teachers, specialists in 
teaching intelligent underachievers, and the facili- 
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ties necessary for them to Carry out their work. In 
general, not only are current Australian facilities 
for diagnostic services for failing children scarce, 
but they also may be unsatisfactory in form, since 
they were not designed for a multidisciplinary 
study of problems. Facilities for remedial teaching 
are also. grossly inadequate. There are no 
prescribed teaching methods in Australia, and 
Centers with a strong bias toward one particular 
method are the exception. For all this seeming 
lack of sophistication, however, some very good 
results are being achieved in centers with trained 
remedial teachers. In December 1972, an Interim 
Committee for the Australian Schools Commission 
was appointed to examine the position of 
government and nongovernment primary and 
secondary schools throughout Australia. The 
adoption of its report was of great significance for 
children with special needs. It now remains for 
educators to fulfill its high ideals and humane 
concepts. (10 refs.) 


Healesville, Victoria, Australia 
1317 KOWARIK, OTHMAR. Reading-writing 


problems in Austria. In: Tarnopol, L.; & 
Tarnopol, M., eds. Reading Disabilities: An 


International Perspective. _ Baltimore, 
Maryland: University Park Press, 1976, p. 
67-83. 


The therapy of dyslexia in Australia is never 
restricted to treatment of symptoms but involves 
therapeutic education of the whole person. During 
the academic year 1962-1963, Vienna’s schools 
began to hold special groups for dyslexic students, 
instead of full-time classes. At present, Vienna has 
27 full-time teachers involved solely with special 
teaching on a small group or individual basis. 
Remediation is offered to the dyslexic children 
during regular classroom hours, and regular 
Classroom teachers try to help these students to 
catch up on important classroom work missed 
during special instruction. Courses taught by 
licensed teachers are available also in almost all 
recreation centers run by the city of Vienna. Asa 
consequence of the finding that dyslexia is the 
most frequent cause of learning disabilities, 
dyslexia has been built into the curriculum of all 
Austrian teachers’ colleges, and all new teachers 
will be informed about this widespread learning 
problem. In the future, teachers should be able to 
prevent minor dyslexic symptoms from growing 
into real learning problems, and children with 
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more severe reading-writing difficulties will be 
referred to special reading teachers during their 
third or fourth grades, at the latest. 


Federal University of Vienna 
Vienna, Austria 


1318 KLEES, MARIANNE. Learning disabilities 
in Belgium. In: Tarnopol, L.; & Tarnopol, 
M., eds. Reading Disabilities: An Inter- 
national Perspective. Baltimore, Maryland: 
University Park Press, 1976, p. 85-96. 


The possible role played by instrumental impair- 
ments in the development of school learning 
difficulties was studied in Belgium. Ss were 12 
preschool and 22 school-aged children (27 boys 
and 7 girls, chronologic age 5 to 10 years), all of 
whom had instrumental impairments and learning 
disabilities uncomplicated by other anomalies and 
had been followed by the investigators for at least 
2 years. Specific, individualized instrumental 
remediation was provided for each child. The 
methods used to teach reading were phoenetic and 
gesticulatory. Emphasis was placed on psycho- 
motor remediation to enable the children to act 
and feel numbers, rhythms, and sequences. During 
the 2 years of observation, 7 (78 percent) of 9 
children without figure-ground perception prob- 
lems were able to attend ordinary school with 
auxiliary help; 2 (22 percent) required full-time 
special teaching for 1 year. Of the 25 children with 
figure-ground perception problems, 4 (16 percent) 
were able to remain in the ordinary school system 
(3 had received preschool preventive treatment), 
whereas 21 (84 percent) had to be transferred 
(despite auxiliary help) to special classes where 
they remained for at least 2 years. The study 
demonstrated the importance of early treatment. 


(3 refs.) 


Department Medico-Psychologique 
Universite Libre de Bruxelles 
Brussels, Belgium 


1319 KNIGHTS, ROBERT M.; KRONICK, 
DOREEN; & CUNNINGHAM, JUNE. 
Learning disabilities in Canada: a survey of 
educational and research programs. In: 
Tarnopol, L.; & Tarnopol, M., eds. Reading 
Disabilities: An International Perspective. 
Baltimore, Maryland: University Park 
Press, 1976, p. 97-114. 
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A recent nationwide Canadian commitment to the 
learning disordered child has been demonstrated in 
the amount of research concerning these disabili- 
ties, in the legislation providing for educational 
opportunities, in parent and volunteer organiza- 
tions, and in the comprehensive Commission on 
Emotional and Learning Disorders in Children 
(CELDIC) and ‘‘Standards for Educators of 
Exceptional Children in Canada’ (SEECC) reports 
which have served to emphasize the urgency of the 
problem and to establish objectives and priorities 
of the implementation of treatment and educa- 
tional programs, All legislation Concerning special 
education is the responsibility of the province in 
Canada, and there is a wide range in extensiveness 
and sophistication of the services available to the 
learning disabled child. Volunteer organizations 
have played an important role in the development 
of facilities. As a result of pressure from private 
and government organizations, the importance of 
developing special education facilities for the 
learning disabled child has become evident to 
schoo! boards across the country. Several unique 
educational programs have been implemented, and 
research projects have been conducted throughout 
Canada. (29 refs.) 


Carleton University 
Ottawa, Canada 


1320 BUTLER, SUSAN RUTH. Reading prob- 
lems of Chinese children. With an adden- 
dum by Wei-fan Kuo and Mei-Ho Lin Kuo. 
In: Tarnopol, L.; & Tarnopol, M., eds. 
Reading Disabilities: An International 
Perspective. Baltimore, Maryland: Uni- 
versity Park Press, 1976, p. 115-130. 

While statistics concerning the incidence of 

learning disabilities are not available either for 

Hong Kong or the People’s Republic of China, an 

awareness of and interest in the problem are 

evident in Hong Kong to a much greater degree 
than in the People’s Republic. The special 
education section of the Department of Education 
in Hong Kong provides psychological, audiological, 
and speech assessments and follow-up. Limited 
remedial services are available. The Department 
provides in-service training for the teachers of 
special classes. Private remedial assessment, and 
educational centers exist for children with learning 
problems, and there are private facilities to help 
the normal child who is not achieving at the level 
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required by his parents or school. In the People’s 
Republic, children with specific problems in 
learning are assisted on a regular basis by the 
children who excel. The _ in-service training 
program which has been set up here teaches 
general rather than specialized skills. The only 
special school appears to be one for deaf-mutes. 
Script reform has been going on in the People’s 
Republic to replace the existing script with the 
phonetic alphabet. The effect which this change 
might have on the nature and incidence of learning 
disabilities in Chinese children is unknown. (2 
refs.) 


University of Sydney 
Sydney, Australia 


1321 MATEJCEK, ZDENEK. Dyslexia in 
Czechoslovakian children. In: Tarnopol, 
L.; & Tarnopol, M., eds. Reading Disabili- 
ties: An International Perspective. Balti- 
more, Maryland: University Park Press, 


1976, p. 131-154. 


Interest in specific reading disability in Czechoslo- 
vakia dates from the beginning of the twentieth 
century. In early basic research, it was found that 
dyslexia occurs in Czechoslovakia substantially less 
frequently than in the English speaking countries, 
and that only a small percentage of the disorders 
in reading occur On a mainly neurotic basis. Some 
characteristics of reading which were considered 
specific to dyslexia were shown to be probably 
only an accentuation of the given language and the 
methods of teaching it; however, with the 
increasing phonetic character of spelling, auditory 
perception has begun to play a larger role, and 
disorders of auditory perception manifest them- 
selves in spelling disorders. In special centers for 
dyslexics in Czechoslovakia, a multidisciplinary 
team usually works with the child. According to 
the nature of the case, the personal style of the 
therapist, and other factors, the child is introduced 
to remedial work through a technique stressing the 
“moment of joyful surprise,” a “‘deprivational” 
technique, or a less extreme variation of the 
second technique. Special care for disabled readers 
is carried out on four different levels. (13 refs.) 


Child Psychiatric Center 
Prague, Czechoslovakia 
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1322 SYVALAHTI, RAIJA. Reading-writing 
disabilities in Finland. In: Tarnopol, L.; & 
Tarnopol, M., eds. Reading Disabilities: An 
International Perspective. Baltimore, Mary- 
land: University Park Press, 1976, p. 
175-178, 


The problem of reading and writing disabilities of 
non-MR children is not new in Finland, but 
educators here have not yet been able to arrange 
the best educational help for all children who need 
it. The testing and diagnosis of reading and writing 
impairment are done by a special teacher. 
Standardized tests in reading and writing have 
been devised for the second and third classes of 
elementary school; task performance is also a 
criterion. Children with reading and writing 
disabilities continue to study in their regular 
classes but receive extra instruction from a special 
teacher, usually 2 hours each week in small groups. 
The basis for remediation is to know the child as 
well as possible and to know if his difficulties are 
auditory, visual, or visual-motor. After deter- 
mining the strongest and the weakest areas, the 
teacher designs a training program for each child. 
The earlier the child receives help, the better the 
results. Two to 3 years of special instruction is 
usual. No parent-professional organizations exist 
to help these children, but some parents have been 
talking about forming one. An organization for 
special teachers in this area has existed since 1968, 
and since 1971 it has been a member organization 
of the International Reading Association. (10 
refs.) 


1323 KLASEN, EDITH. Learning disabilities: 
the German perspective. In: Tarnopol, L.; 
& Tarnopol, M., eds. Reading Disabilities: 
An International Perspective. Baltimore, 
Maryland: University Park Press, 1976, p. 
179-191, 


In Germany, the abbreviation LRS has become 
generally known and accepted, as MBD (minimal 
brain dysfunction) and LD (learning disabled) have 
in the United States. LRS is the shortened form of 
Leserechtschreibschwaeche (reading-writing weak- 
ness). To date, at least 6 of the 11 State 
Departments of Education have legislated rules and 
regulations Concerning special education provisions 
for learning disabled students. Although not all 
school departments have legislation, some special 
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educational measures are available everywhere. 
The provision of special programs for reading- 
writing disabled pupils is currently the responsibili- 
ty of each elementary school. Individual help 
usually takes place in the form of private tutoring 
by teachers or informed parents. Some individual 
help is also available at public or private reading 
Clinics and child guidance centers. LRS teachers 
are usually not special teachers; rather, regular 
teachers acquire specific knowledge either through 
private study or through courses and workshops. 
Teaching methods for LRS students have grown 
into a large body of techniques, each designed to 
train a particular aspect or function. (7 refs.) 


Bavarian Association of Kindergartens 
and Day Care Centers 
Munich, West Germany 


1324 GESSERT, BETH. Specific reading dif- 
ficulties in Great Britain. In: Tarnopol, L.; 
& Tarnopol, M., eds. Reading Disabilities: 
An International Perspective. Baltimore, 
Maryland: University Park Press, 1976, p. 
193-208. 


There has been a growing concern in Great Britain 
for children with specific reading difficulties. 
Children enter the British educational system 1 or 
2 years earlier than in the. United States; thus, 
children at risk of becoming poor readers could be 
diagnosed and treated earlier. However, the break 
in primary schooling between infant and junior 
school may work to the detriment of a child with 
reading problems. In Great Britain, parents do not 
play as large a role in education as they do in the 
United States. It is the large and well-established 
national organizations which are most effective in 
supporting research and the recognition of 
conditions such as specific reading difficulties. 
Within the system provided by local education 
authorities, 10 categories of children are listed as 
needing special educational treatment. Since each 
local education authority is highly autonomous, 
facilities for specific reading difficulties vary 
greatly. In London, general remedial provision 
exists for backward readers in many schools, and 
there are numerous diagnostic centers. State 
education system services vary at the primary and 
secondary level. (42 refs.) 


London, England 
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1325 KELLAGHAN, THOMAS. Learning dis- 
abilities in Ireland. In: Tarnopol, L.; & 
Tarnopol, M., eds. Reading Disabilities: An 
International Perspective. Baltimore, Mary- 
land: University Park Press, 1976, p. 
227-238. 


The concept of learning disabilities is not a single, 
well-defined category for which special services 
have been developed in Ireland, but many children 
with learning disabilities benefit from the services 
which have been developed to serve a_ wider 
population. Child guidance clinics serve the needs 
of the MR _ but also provide facilities for the 
diagnosis and treatment of children of normal 
ability who are experiencing difficulty with one or 
more of the basic school subjects. Similarly, 
preschool programs designed to assist disadvan- 
taged chidlren adapt to school probably serve 
many children who, in the absence of intervention 
procedures, would later exhibit learning dis- 
abilities. Attempts to deal with problems of MR 
and learning disability have gained momentum 
over the last few years, but the need for expansion 
of services is great. In some cases, the services 
which have been developed resemble those which 
traditionally have attempted to deal with these 
problems in other countries. However, !reland now 
has other options available which reflect beliefs 
about the importance of development in the 
preschool years and the possibility of influencing 
the course of development at this stage. (19 refs.) 


Educational Research Center 
St. Patrick ’s College 
Dublin, Ireland 


1326 DUMONT, JOEP j. Learning disabilities in 
The Netherlands. In: Tarnopol, L.; & 
Tarnopol, M., eds. Reading Disabilities: An 
International Perspective. Baltimore, Mary- 
land: University Park Press, 1976, p. 
239-248. 


About 50 years ago, a choice was made to 
establish special schools in The Netherlands and to 
discourage the formation of special classes in 
regular schools. In a special school, children can be 
separated according to chronological age and 
ability, and the child is protected from the feeling 
of always being the slowest and the failure. He is 
also protected from the cruelty of normal 
children. Teachers are not isolated but work 
together in a team, helping and supporting each 
other, under the leadership of their principal. 
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Children who are referred to special schools for 
learning disabilities are diagnosed by a mullti- 
disciplinary team and then placed into a remedial 
treatment program which has 3 strategies. The first 
Strategy is the curriculum of the school and the 


therapeutic climate. The second strategy in 
remedial teaching is that the curriculum is 
remedial by itself, with programs evolved and 


methods and special techniques designed specifi- 
cally to support the progress of the child. The 
third strategy is individual diagnosis and prescrip- 
tive treatment. Every Dutch special school for 
children with learning disabilities trains specific 
functions basic to learning the primary academic 
subjects. As attention is drawn to the curriculum, 
the special school is specializing more. (16 refs.) 


Instituut Voor Orthopedagogiek 
Katholieke Universiteit 
Nijmegen, The Netherlands 


1327 VIK, GRETE HAGTVEDT. Reading dis- 
abilities in Norwegian elementary grades. 
In: Tarnopol, L.; & Tarnopol, M., eds. 
Reading Disabilities: An International 
Perspective. Baltimore, Maryland: Uni- 
versity Park Press, 1976, p. 249-264. 


Despite the advanced beginning age, the careful 
school start, adequate intelligence in the children, 
a good teacher ratio for instruction in Norwegian, 
and the relative regularity of the language itself, 
some Norwegian youngsters still seem to experi- 
ence insurmountable difficulties in reading and 
require remedial instruction of some kind. In 
general, each type of school is covered by special 
legislation, The demand for help of the kind 
offered by the state schools for verbal communica- 
tion difficulties far exceeds their present capacity, 
and an expansion of the number of these schools 
has been suggested. Further development of the 
speech and reading centers may represent a better 
alternative, however, in solving the problems of 
the severely disabled readers in the municipalities. 
As a result of the fact that special education 
provisions in Norway are regulated by two 
different school acts (Special School Act of 1951 
and Elementary and Secondary School Act of 
1969), the responsibilities of the state versus the 
local school authorities are ambiguous for certain 
vaguely defined categories of children, and better 
coordination in legislative regulations is required. 
(7 refs.) 


Tonsberg, Norway 
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1328 HALL, HARRY H. Remedial education in 
Rhodesia. In: Tarnopol, L.; & Tarnopol, 
M., eds. Reading Disabilities: An Inter- 
national Perspective. Baltimore, Maryland: 
University Park Press, 1976, p. 265-267. 


Within 15 years, remedial services in Rhodesia 
have grown from a small group of volunteer 
teachers in a part-time clinic to private remedial 
centers in Salisbury city and private tutors in the 
other centers, Initially it was assumed that poor 
reading was synonymous with limited intellect, 
and, in the absence of a full diagnostic service, 
many poor readers were housed in special classes 
for subnormal children. Once in-service training 
was Offered, and mildly retarded readers of at least 
average intelligence began to demonstrate con- 
siderable progress, parents and teachers alike 
became persuaded that there might be some merit 
in paying specific attention to reading develop- 
ment. Full-time remedial tutors were appointed to 
visit the larger schools in Salisbury, and part-time 
ex-teachers were employed on a seasonal basis to 
assist the children attending the small country 
schools. The problem in the Ministry of African 
Education is much more complex, but remedial 
services are beginning to be developed for African 
children, too. Rhodesia is experiencing a naming 
problem for the specific reading problems 
encountered, but verbal confusion is leading to a 
growing awareness of what can be done to help 
reading-disabled children. 


Salisbury, Rhodesia 


1329 LOGUE, GEORGE D. Learning disabilities 
in the Republic of South Africa. In: 
Tarnopol, L.; & Tarnopol, M., eds. Reading 
Disabilities: An International Perspective. 
Baltimore, Maryland: University Park 
Press, 1976, p. 269-285. 


In spite of its remoteness from the mainstream of 
world educational thinking, South Africa is vitally 
interested in the whole subject of learning 
disability and exhibits a growing awareness of the 
need for remedial classes for pupils of normal 
potential who cannot read. There is little doubt 
that all workers in the field turn to the United 
States for help in this area, but much is being 
achieved in South Africa by all disciplines. Most of 
the thinking and all the developments in the field 
of learning disability in South Africa have taken 
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place in the last 10 years. Three national 
associations have been established, and 3 full-time 
schools and at least one remedial clinic for 
children with learning disabilities have come into 
being. Despite a wholehearted acceptance of basic 
principles, there is a healthy lack of uniformity in 
many aspects of diagnosis and treatment. The aim 
of the Phoenix School is to rehabilitate children 
with severe learning disability who are both 
physically and intellectually normal, Every effort 
is made to develop the right type of environment 
for the pupils, and teachers offer individualized 
remedial assistance. (27 refs.) 


Phoenix School 
Durban, South Africa 


1330 TARNOPOL, LESTER; & TARNOPOL, 
MURIEL. Reading and learning disabilities 
in the United States (with emphasis on 
California). In: Tarnopol, L.; & Tarnopol, 
M., eds. Reading Disabilities: An Inter- 
national Perspective. Baltimore, Maryland: 
University Park Press, 1976, p. 287-325. 


Public education is controlled primarily by local 
boards of education in the United States, but 
federal constitutional rights have been interpreted 
to require that, within each state, all children, 
including those with reading and other disabilities, 
shall have equal opportunities and facilities for 
free public education. It was estimated from a 
1970 survey that 465,000 (1.9 percent) of 
24,985,000 elementary school children in the U.S. 
were receiving special instruction for specific 
learning disabilities, and that 779,000 (3.1 
percent) could use such help. Of 17,839,000 
secondary school pupils, it was estimated that 
172,000 (1.0 percent) were receiving special 
teaching, and that 314,000 (1.8 percent) could use 
this help. In California, about 600 district and 
county school departments operate programs for 
educationally handicapped (EH) children under 
state law. The growth of this program is regulated 
by state law to increase at the rate of 20 percent 
per year until the 2 percent limitation of children 
in the program is reached for the state. Many of 
the teaching defects observed in the program can 
be remedied through special teacher training 
combined with experience. (13 refs.) 


Faculty of Psychology 
City College of San Francisco 
San Francisco, California 
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1331 BALCH, RITA B.; KNYCH, BETTY J.; & 
MCGINNIS, MARY L. Remedial instruc- 
tion in the Virgin Islands of the United 
States. In: Tarnopol, L.; & Tarnopol, M., 
eds. Reading Disabilities: An International 
Perspective. Baltimore, Maryland: Univer- 


sity Park Press, 1976, p. 327-334. 


Since Creole is an integral part of the Virgin 
Islands’ culture, the use in an educational setting 
of American English seems to present a conflict in 
cultural values which leads to some educational 
difficulties that appear to be more related to 
psychological factors than to ability factors. 
Discipline is rigorous in all of the public schools, 
so a child with educational problems may not be 
readily identified. While resources have existed in 
Community agencies for the diagnosis and 
remediation of educational problems, the teacher 
referrals for diagnosis of educational problems 
have been largely inappropriate. In projecting 
needs for educational diagnostic services, a first 
impression based upon teacher referrals suggested 
a possible 30 to 50 percent of the public school 
population as potentially educationally handi- 
capped. However, actual multidisciplinary testing 
of 2,500 children in kindergarten through twelfth 
grade in 1970 to 1973 revealed that about 15 
percent of the total school population may require 
prescriptive remediation outside the regular 
classroom. The Educational Diagnostic Center is 
continuing to gather data to further refine 
screening techniques. 


Gulf Coast Mental Health Center 
Gulfport, Mississippi 


1332 AHRENS, MICHAEL G.; & SINGH, 
NIRBHAY N. Television viewing habits of 
mentally retarded children. Australian 

_ Journal of Mental Retardation, 4(7):1-3, 
1977. 


An investigation of the television viewing habits of 
MR children revealed that they watch TV for 
extended periods of time but do not benefit from 
it as a learning situation. A survey of 250 
6-to-18-year-old MRs from a state institution, a 
hostel for the intellectually handicapped, and 
living at home, indicated that they watched TV for 
an average of 1 to 2 hours daily, especially during 
the evening meal preparation period, but appeared 
neither to remember what they had seen for any 
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length of time nor to learn much from such an 


activity. The shortcomings of commercially 
produced TV _ programs as_ presentations of 
meaningful learning situations, good entertain- 


ment, and constructive activities for the MR are 
discussed. (4 refs.) 


Mangere Hospital and Training School 
Post Office Box 43-245 

Otahuhu 

Auckland, New Zealand 


1333 RAND, Y.; FEUERSTEIN, R.; TAN- 
NENBAUM, A. J.; JENSEN, M. R.; & 
HOFFMAN, M. B. An analysis of the 
effects of Instrumental Enrichment on 
disadvantaged adolescents. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 117-128. 


The Instrumental Enrichment program for the 
remediation of cognitive deficiencies was devel- 
oped and researched for its impact on a population 
of low-functioning adolescents. The program, 
consisting of 400 hours of paper-pencil exercises 
taught by trained teachers, aims at nurturing 
proper learning sets and systematic data-gathering 
behavior on the input level, inducing comparative 
behavior and other cognitive functions on the 
elaborational level, and removing attitudinal 
inhibitions on the output level. The multiple 
emphases of the program are made salient through 
the grouping of exercises according to particular 
skill areas. Over a 2-year period, the program had a 
beneficial effect on the targeted population in 
terms of its overall cognitive functioning and its 
growth in particular scholastic aptitudes, achieve- 
ment skills, and classroom behaviors. No effects on 
self-image were observed. The findings suggested 
that such a systematic approach to mediated 
learning can have an impact on the cognitive 
development of educational MR even after they 
have reached adolescence. (10 refs.) 


Hadassah-Wizo-Canada Research Institute 
6 Karmon Street 

Beit Hakerem 

Jerusalem, Israel 
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1334 FARB, J.; COTTRELL, A. W.; MONTA- 
GUE, J. C.; & THRONE, J. M. Update on 
research into increasing intelligence levels 
of mentally retarded children. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 129-136. 


The success of three training programs aimed at 
improving the mnemonic, vocabulary, and block 
design performances of MR children to generate 
increased intelligence levels has supported the 
possibility of producing between-categorical gener- 
alization as well. Using factor analysis, the 
subscales of the WISC break down into sequential, 
conceptual, and spatial performance tasks. In the 
programs used, digit span falls into the sequential 
category, vocabulary into the conceptual, and 
block design into the spatial. This fact suggests a 
research strategy which may enable improvements 
in the 9 other performance categories constituting 
intelligence according to the Wechsler Intelligence 
Scale for Children (WISC) to occur as effectively 
but more efficiently than is permitted by a 
Strategy allowing only one performance category 
at a time to be trained. Just as the findings 
demonstrated within-performance generalization 
from training to probe items in the 3 training 
programs, the factorial evidence implies that 
intrafactorial categorical increases may also occur, 
Accordingly, a research design has been proposed 
which will involve the introduction of all 12 
training programs, corresponding to the 12 
performance categories. of the WISC, as a total 
intelligence training package. (14 refs.) 


Lakemary Center for Exceptional Children 
100 Lakemary Drive 
Paola, Kansas 66071 


1335 PARMAR, V.; & CLARKE, A.D.B. Flexi- 
bility training with moderately and severe- 
ly retarded children and young adults, In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 137-143. 
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As a follow-up to Corter and McKinney’s research 
with EMR and bright normal children, a study was 
conducted to improve the cognitive flexibility of 
severer grades of MR. The Cognitive Flexibility 
test developed by McKinney was used as the 
transfer task. Two groups of 12 Ss each, selected 
from a larger institutional group of 46 with IQs 
between 25-53 on the Stanford Binet, were 
formed in matched pairs. Ss were allocated 
randomly to experimental (flexibility training) and 
control (play sessions) conditions. On the average, 
experimental Ss were able to complete 66 percent 
of perceptual training tasks, 48 percent of 
conceptual training tasks, and 62 percent of 
spontaneous flexibility training tasks. After 20 
days of training, highly significant differences were 
revealed between experimental and control groups. 
The difference between the groups widened during 
6 subsequeni learning trials and decreased only 
slightly at a retest after 3 months of no practice. 
At 1 year the difference decreased ever further. (3 
refs.) 


Psychology Department 
St. Ebba’s Hospital 
Epsom, Surrey, England 


1336 FEUERSTEIN, R. Mediated learning 
experience: a theoretical basis for cognitive 
modifiability during adolescence. In: Mit- 
tler, P., ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 105-116. 


A theoretical model comprised of distal and 
proximal etiologic factors can be used to explain 
the significant cognitive modifiability of the MR 
performer during adolescence. The distal deter- 
minants are genetic factors, organicity, poverty of 
stimulation, disturbance of child or parents, and 
socioeconomic disadvantages. The proximal eti- 
ology includes Mediated Learning Experience 
(MLE), its presence or absence. MR performance 
will be elicited whenever lack of MLE is caused by 
one or more distal determinants. However, if, 
despite heredity and/or organicity and/or other 
distal factors, the child is provided with MLE, and 
if the barriers obstructing mediation are overcome 
and bypassed by special strategies or by increasing 
the intensity of exposure to MLE, then the 








DEVELOPMENTAL ASPECTS 1337-1339 





expected deficiency from the distal determinant 
will not necessarily follow. This theoretical 
framework is supported empirically by the results 
obtained through extensive use of the Learning 
Potential Assessment Device, follow-up studies of 
high-risk adolescents conducted over a period of 
25 years, and the study of the effects of an active 
interventional program termed Instrumental 
Enrichment. (11 refs.) 


Hadassah-Wizo-Canada Research Institute 
Youth Aliah Child Guidance Clinic 

Bar Ilan University 

Jerusalem, Israel 


1337 FRIEDMAN, M.; KRUPSKI, A.; DAW- 
SON, E. T.; & ROSENBERG, P. Meta- 
memory and mental retardation: impli- 
cations for research and practice. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 99-104. 


Metamemory processes, Or one’s awareness of the 
way memory works, appear to be an important 
Component of competence in a variety of tasks 
requiring memory, and metamemory research may 
permit a more complete assessment of the memory 
competence of MRs, ‘Traditional laboratory 
investigations of memory processes tell little about 
the level of competence displayed by MRs in daily 
activities involving memory. In a study conceived 
as an exploratory approach for obtaining descrip- 
tive information about MRs’ awareness of the way 
memory works, 22 young adult MR students 
enrolled in a public school for TMRs_ were 
interviewed to assess person characteristics related 
to metamemorial knowledge. Participants were 
asked about the overall quality of their memory, 
the decay of memory over time, and_ task 
characteristics affecting memory performance. The 
preliminary results indicated that even rather 
severely MR_ individuals .are able to generate 
functional strategies within the context of their 
daily lives. (8 refs.) 


University of California 
Los Angeles, California 90024 


1338 JARMAN, R. F. Patterns of cross-modal 
and intramodal matching among intelli- 
gence groups. In: Mittler, P., ed. Research 
to Practice in Mental Retardation, Volume 
2: Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 93-98. 


Patterns of performance and Cognitive strategies in 
cross-modal and intramodal matching were ex- 
amined for 3 intelligence groups at the grade 4 
level. Differences were interpreted in terms of a 
model of Cognitive abilities, known as simultane- 
ous and successive syntheses. In mean levels of 
performance, the sensory modality matching tests 
were Ordered from easiest to the most difficult as: 
visual-visual (V-V), visual-auditory (V-A), audi- 
tory-visual (A-V), and auditory-auditory (A-A). 
This order of difficulty in the tests was identical 
for each of the IQ groups. In terms of group 
discrimination, however, the tests were ordered 
differently. The results of the factor analyses 
indicated some very Clear patterns in the strategies 
used by Ss in the sensory modality matching tests, 
and these patterns were particularly interesting 
when combined with performance data. A-A 
matching demonstrated fewer group differences 
than the other tests, but also differential strategies. 
The A-V matching task showed very strong group 
differences and fewer differential strategies. V-A 
and V-V matching discriminated the groups less 
powerfully but were completed by all Ss by the 
same Coding strategy. (14 refs.) 


University of British Columbia 
2075 Westbrook Place 
Vancouver, British Columbia 
Canada V6T 1W5 


1339 O’CONNOR, N. Specific and _ general 
cognitive deficit. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
67-75. 


By studying a single psychological process across 
many diagnostic groups, including MR, specific 
and general handicaps can be compared, and the 
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limitations of experimental studies of learning 
failure that use a Consecutive processing learning 
model can be overcome. Consecutive process 
learning models have made the implicit assumption 
that any weak link will break the chain of 
information processing and thereby lead to 
cognitive deficits. Unfortunately, the consecutive 
model and this assumption are inappropriate for 
child and for the MR. In all cases of MR, 
neuropathology is either nonspecific or is suffi- 
ciently extensive to affect all functions, so that 
consecutive learning model is likely to be affected 
at all points and not just at one processing stage. 
An alternative paradigm, the subdiagnostic ap- 
proach, for example, where Down’s syndrome 
cases are compared with MR _ of unspecified 
diagnosis matched for mental age, brings out 
better differentiations from a_ psychological 
standpoint. (20 refs.) 


MRC Developmental Psychology Unit 
Drayton House 

Gordon Street 

London WC1, England 


1340 DAS, J. P. Understanding intellectual 
dysfunctions. In: Mittler, P., ed.. Research 
to Practice in Mental Retardation, Volume 
2: Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 63-66. 


A process-oriented model which borrows its 
essentials from Luria is useful for understanding 
MR and learning disability and for delineating how 
performances come about. According to the 
model, information integration has 4 basic units: 
the input, the sensory register, the central 
processing unit, and the output unit. A stimulus 
may be presented to any one of the receptors, 
extero-, intero-, or proprioceptors, and within 
exteroceptors to any one of the sense modalities. 
Further, the input may be presented in a parallel 
(stimultaneous) or a serial (successive) manner, 
The stimulus is registered immediately by the 
sensory register, and the registered information is 
passed on for central processing. The central 
processing unit has a Component which processes 
separate information into simultaneous groups and 
one which processes discrete information into 
temporally organized successive series, Both modes 
are available to the individual, their selection 


depending upon (1) the individual ’s habitual mode 
of processing information, as determined by 
sociocultural and genetic factors, and (2) the 
demands of the task. (5 refs.) 


University of Alberta 
Edmonton, Alberta, Canada 


1341 VERNON, P. E. Implications of genetic 
studies of ability for cognition and learning 
in retarded children. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
57-62. 


Modern views regard intelligence as a collection of 
overlapping skills, the development of which 
depends upon the individual’s genetic potentiali- 
ties, which interact with childrearing, educational, 
and other environmental pressures, While many 
relatively specific intellectual and other skills can 
be trained in MRs, little is known of their 
generality or transfer to other tasks. Heritability 
analyses have indicated a heritability ratio or 
genetic variance generally around 65 percent but 
going as high as 80 percent; however, the 
acceptance of such a large genetic component does 
not mean that intelligence is fixed once and for all 
either in the individual or in an ethnic group. 
Several psychologists attempt to account for MR © 
entirely in terms of specific patterns or strategies 
of cognitive inefficiency, induced by early 
environment, and linked to personality differ- 
ences. Another commonly expressed view Is to 
distinguish between performance and capacity. 
While the importance of genetic potentialities in 
intellectual growth must be granted, this should 
not preclude fruitful investigation of how to 
stimulate certain kinds of achievement, (20 refs.) 


Department of Educational Psychology 
University of Calgary 
Calgary, Alberta, Canada 


1342 OZER, M. N. Levels of interaction in the 
assessment of children. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
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International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
43-47. 


The assessment process designed as a model of 
child development is part of an ongoing process 
which focuses not only on the examiner’s 
awareness of how to teach but also on the child’s 
becoming more aware of how to learn. Awareness 
of such strategies comes about as the child is 
encouraged to verbalize ideas, receives recognition 
for these contributions, and observes how the 
examiner is affected by such statements. The child 
learns by seeing himself teach another. The 
assessment is in itself part of the developmental 
process and helps to enhance the child’s sense of 
competence and confidence. When one focuses on 
the process of assessment, one begins to view it as 
providing a sample of the long-term treatment 
which is the increasingly more mutualistic 
interaction called human development. It is 
especially appropriate that the assessment of MRs 
become concerned with the degree to which such 
procedures may contribute to the development of 
these individuals. (7 refs.) 


George Washington School of Medicine 
3000 Connecticut Avenue, N.W. 
Washington, D.C. 20008 


1343 FRISTOE, M. Communication assessment 
in the mentally retarded: current practices 
in the United States. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
207-216, © 


A survey of speech, hearing, and language services 
for MR was conducted in an attempt to select the 
best possible language program(s) for use at the 
Lurleen B. Wallace Developmental Center for SMR 
and PMR in Decatur, Alabama. Information was 
obtained on almost 700 service programs offering 
speech, hearing, and language evaluation and 
treatment for MR, and more than 200 original 
language systems being used with MRs were 
identified. Thirty-three percent of the population 
served by the respondents had residential pro- 
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grams, 82 percent had day programs, and 14 
percent had both. TMR and moderately-to- 
severely MR groups were served by the most 
respondents, but SMR and PMR groups were 
receiving more attention than had been antici- 
pated. As expected, with regard to hearing and 
speech, more facilities offered diagnostic than 
therapeutic services. The surprising finding was 
that, for language, therapeutic services were 
offered by more facilities than diagnostic services. 
An appalling finding was the difference between 
the number of facilities providing speech and 
language assessment services and those providing 
hearing assessment services. Assessment ap- 
proaches and philosophies varied widely. (18 refs.) 


Department of Audiology and Speech 
Sciences 

Purdue University 

Heavilon Hall 

West Lafayette, Indiana 


1344 BUTTERFIELD, E. C. The development 
of speech perception. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
227-233. 


Although the vast bulk of the data on speech 
discrimination is Consistent with the view that no 
important development occurs in speech percep- 
tion, the possibility still exists that speech 
discrimination develops, but that its development 
is confined to those aspects of the acoustic code 
which have yet to be discovered. Moreover, there 
is much more to speech perception than the 
discrimination of segments. In order to shed light 
on whether or not perceptural processes could 
underlie language deviance, developmental re- 
search might reasonably focus its efforts on the 
study of (1) the way infants classify speech 
stimuli, particularly synthetic ones which are 
differentially complete in their acoustic features; 
(2) infants’ and children’s knowledge of articula- 
tory constraints; and (3) prelinguistic vocalization 
and its development. Investigation of these matters 
should make it clear whether or not there is any 
reason to explore the possibility that the language 
problems of MRs stem to any extent from 
perceptual disturbances. (5 refs.) 
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Ralph L. Smith MR Research Center 
University of Kansas 
Kansas City, Kansas 66103 


1345 LUBOVSKY, V. I. Development of 
psycholinguistic abilities in mentally re- 
tarded and developmentally backward 
children. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 235-238. 


The comparative abilities of MR, developmentally 
backward (DB), and normal children to use 
grammatical rules in the production of utterances 
were evaluated. Thirty-nine normal, 30 MR, and 
151 DB pupils in the first grade of normal school 
and 32 MRs from a special school who were one 
year older were compared in the first experiment. 
All groups had difficulties in establishing syn- 
tagmatic as well as paradigmatic connections. 
Difficulties in grammatical structuring of utter- 
ances correlated strongly with lack of compre- 
hension of grammatical forms. The findings 
indicated that the formation of grammatical 
structures in normal children is not finished by 7-8 
years of age but considerably later. A second study 
compared the psycholinguistic abilities of 125 
normal second graders and 125 MR pupils from a 
special school who were older on the average by 3 
years and whose duration of learning was also 
longer by 3 years. The results justified the claim 
that among the factors determining the formation 
of grammatical structures, the effect of intellectual 
level may be exceeded within certain chronological 
age limits by the factors of the duration of the 
period of speech command and the duration of 
learning. (6 refs.) 


Research Institute of Defectology 
Pogodinskaya 8 
Moscow G-117, U.S.S.R. 


1346 GOLDSTEIN, H. Reasoning abilities of 
mildly retarded children. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
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Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 345-352. 


A procedure for assessing the reasoning ability of 
mildly MR children was developed on the basis of 
an inductive teaching methodology built into a 
large-scale Social Learning Curriculum for use with 
MR children. Ss were 120 EMR primary and 
intermediate level students. The Test of the 
Hierarchy of Inductive Knowledge was adminis- 
tered individually to measure inductive problem- 
solving ability. Teachers rated the academic and 
social competency of each of their students in this 
study on a 7-item bipolar rating scale. Hypotheses 
concerning a linear and developmental relationship 
between chronological age and performance on the 
expanded levels of the inductive problem-solving 
strategy, a causal chain relationship among the 
levels of the inductive problem-solving sequence, 
and a correlation between performance and 
criterion estimates of student behavior in school- 
related and social situations as measured by 
teacher ratings were all supported by the obtained 
data. (6 refs.) 


Ferkauf Graduate School of Medicine 
Yeshiva University 

55 Fifth Avenue 

New York, New York 10003 


1347 MITTLER, P.; & BERRY, P. Demanding 
language. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 245-251. 


Language functioning of MRs could be increased if 
professionals, parents, and caregivers learned to 
make more appropriate demands for language 
performance not only in the course of structured 
teaching situations but also during ordinary social 
encounters. A considerable volume of research 
shows that the SMR can be helped by means of a 
systematic teaching technology to become much 
more proficient in the acquisition and use of 
language. While much more is known today than 3 
years ago about learning and teaching a first 
language, a large part of the research has 
concentrated on specific skills, and only recently 
has any serious interest been shown in meaning 
and content or in the social and interpersonal uses 
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of language. Although systematic and structured 
language teaching has much to offer, the 
innumerable opportunities for furthering language 
development which are present in ordinary 
everyday situations should not be neglected. All 
people who come into contact with MR can 
become more skilled in using casual social 
encounters to help them respond to situations of 
greater demand and higher expectation. (15 refs.) 


Hester Adrian Research Centre for the Study of 
Learning Processes in the Mentally Handicapped 

The University 

Manchester M13 9PL, England 


1348 SPRADLIN, J. E. Language and emergent 
behavior. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 253-260. 


The research on procedures for establishing 
stimulus classes by equivalence training is relative- 
ly scarce, and its application to nonlaboratory 
situations has been largely unexplored. Neverthe- 
less, the concept of stimulus class may be useful in 
understanding language phenomena, The rapidity 
and ease with which children learn their native 
language has led to the postulation of innate 
mechanisms specifically tuned to language acqui- 
sition. However, research findings suggest that 
rapid and easy development of’ new specific 
conditional discriminations can be acquired, 
provided that one has established stimulus classes 
previously. The research indicates that if several 
initially unrelated objects or events are given 
common nonverbal functions, and if some of those 
stimuli are then given a name, that name may be 
applied to other objects or events with that 
function without direct training. Such stimulus 
classes, based on substitution or equivalence, may 
be a powerful concept for explaining novel yet 
appropriate behavior which occurs in natural 
situations. (5 refs.) 


Bureau of Child Research Laboratories 
University of Kansas 
Lawrence, Kansas 66045 
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1349 GRIEVE, R.; & FRASER, W. I. Linguistic 
and extralinguistic information in language 
training of mentally handicapped children. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 261-266. 


In a consideration of the integration of linguistic 
and extralinguistic information, the major con- 
cerns are the effects of order of presentation of 
the types of information, the types of linguistic 
information presented, and the implications for 
remedial training techniques. Such information has 
been presented in 3 ways: picture before sentence, 
sentence before picture, and sentence simultane- 
ously with picture. With error used as a response 
measure, it has been shown that the order in which 
linguistic and extralinguistic information is pre- 
sented has no significant effect on performance. 
Young normal children as well as both high and 
low grade MR children have been found to 
experience comparatively little difficulty with 
nouns, somewhat more difficulty with adjectives, 
and the most difficulty with prepositions and 
verbs. There is a need to consider how linguistic 
information and extralinguistic information are 
integrated in language processing and to determine 
precisely what requires remediation. Study of the 
nature of errors made by the MR child will provide 
more detailed information on deficient areas. (15 
refs.) 


University of St. Andrews 
St. Andrews, Scotland 


1350 BALTAXE, C.; & SIMMONS, J. Q., III. 
Language patterns of adolescent autistics: 
a comparison between’ English and 
German. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 267-278. 


The language deficits found previously in 4 
English-speaking autistic male adolescents were 
compared with those found in a similar group of 
German-speaking autistic adolescents. Analysis 
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utilizing Goldfarb’s (1972) criteria indicated 
similar deficits in point-in-time vocal activity and 
temporal sequencing, abnormalities in volume, 
abnormalities of pitch level, faults relating to 
speech rate as well as incorrect phrasing, faults 
related to fluency, and faults of stress and 
intonation for both groups of Ss. Linguistic 
analysis revealed a similar dysfluency feature 
among the English-speaking and German-speaking 
Ss. English speakers who showed deficits in the 
prosodic features of language (Goldfarb’s list) also 
showed deficits characterized in terms of viola- 
tions of syntactic, semantic, and sociolinguistic 
co-occurrence constraints. Such violations were 
not systematic but were viewed as slipping-up on a 
particular rule. The same clustering was observed 
for the German speakers. However, as opposed to 
the English speakers, a considerable range of 
lingustic ability existed as measured by mean 
utterance length. Certain deficits were specific to 
German. (18 refs.) 


Neuropsychiatric Institute 
University of California 

760 Westwood Plaza 

Los Angeles, California 90024 


VANDERHEIDEN, G. C.; & HARRIS- 
VANDERHEIDEN, D. Developing effec- 
tive modes for response and expression in 
nonvocal severely handicapped children. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 279-289, 


1351 


Techniques exist for developing communication 
systems for even the severely physically handi- 
capped, SMR child. The process of developing 
augmentative communication through nonvocal 
means consists of providing the child with an 
effective and efficient means to indicate and with 
a symbol system with which to express his 
thoughts. The most straightforward and familiar 
approach is direct selection, but scanning is often 
used by children who are unable to point 
effectively with any part of their body. As the 
child’s communication system develops, the size of 
the developed vocabulary will necessitate the use 
of the encoding approach. Often 2 of these 
approaches can be combined in order to capitalize 
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on the advantages of each. Once the child has been 
provided with an initial means to indicate, his 
initial symbol system must be selected. The 
Blissymbol system has been used widely with 
children of near-normal and normal intelligence 
and with SMR children. It is not a phonetically 
based system, and Blissymbols are pictographic 
and ideographic and simple to draw. Approximate- 
ly 50 symbols can be combined to form most of 
the other symbols in the system. (8 refs.) 


Cerebral Palsy Communication Group 
University of Wisconsin 

1500 Johnson Drive 

Madison, Wisconsin 53706 


1352 KAHN, J. V. Piaget’s theory of cognitive 
development and its relationship to severe- 
ly and profoundly retarded children. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 77-83. 


A series of 3 recent studies has increased the 
potential applications of Piaget’s sensorimotor 
period with SMR and PMR children. One study 
investigated the reliability and validity of the 7 
Uzgiris and Hunt scales with 30 institutionalized 
Ss and 33 Ss living at home and attending day care 
schools. The results indicated that these scales can 
be used validly with a population replete with 
brain defects and experiential deficits. Another 
study exploring the relationship of sensorimotor 
period functioning and the acquisition of language 
showed that all of the verbal children had achieved 
Stage 6 of the sensorimotor period, while only 3 of 
the nonverbal children demonstrated any evidence 
of having achieved this level of functioning. The 
third study attempted to accelerate MR children’s 
development of the concept of object permanence. 
Limited generalization was found to scales other 
than the one on which the experimental Ss were 
trained. The studies supported the contentions 
that there are cognitive abilities which must 
precede certain skill acquisitions, and that the 
training of cognition is feasible. (12 refs.) 


University of Illinois 
Chicago Circle 
Chicago, Illinois 60680 
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1353 SOARE, PEGEEN L.; & RAIMONDI, 
ANTHONY Jj. Intellectual and perceptual- 
motor characteristics of treated myelome- 
ningocele children. American Journal of 
Diseases of Children, 131(2):199-204, 
1977. 


A comparative study was undertaken of the 
intellectual and perceptual-motor development of 
173. children with myelomeningocele, 133. of 
whom developed hydrocephalus (and had shunt 
procedures) and 40 of whom did not. Eighty 
siblings comprised the control group. Sixty-three 
percent of children with hydrocephalus and 87 
percent of those without hydrocephalus had IQs 
above 80. Children who had associated hydroceph- 
alus were signiticantly less intelligent than their 
siblings, whereas those without hydrocephalus 
were not. When patients and siblings were matched 
for CA and IQ, patients scored significantly lower 
on a perceptual-motor functioning test. When 
patients with and without hydrocephalus were 
similarly matched, those with hydrocephalus 
scored lower. Inverse relationships between sac 
location and IQ, and sensory level and IQ, were 
found to be dependent upon the association of 
higher sac levels and of sensory loss with 
hydrocephalus. The children who came from 
families with more education and income were 
doing significantly better than those from more 
disadvantaged family backgrounds. (23 refs.) 


Division of Neurological Surgery 
Northwestern University Medical School 
Chicago, Illinois 60614 


1354 SELLS, CLIFFORD J. Microcephaly in 
normal school population. Pediatrics, 
59(2): 262-265, 1977. 


Analysis of data from 1,006 school children, age 5 
to 18 years, revealed an incidence of microcephaly 
of 1.9 percent. No significant differences in mean 
1Q of students with head circumferences 2 or more 
standard deviations below the norm and students 
with normal head circumferences were found, but 
mean academic achievement scores were signifi- 
cantly lower in the microcephalic students. 
Although mean IQ scores did not differ significant- 
ly between students whose head circumference 
was proportional to height and those whose head 
circumference was relatively small, mean academic 
achievement scores were significantly higher in 
students whose head size was proportional. 
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Microcephaly is not necessarily an indicator of 
MR, (13 refs.) 


Department of Pediatrics 

University of Washington 
School of Medicine, WJ-10 

Seattle, Washington 98195 


1355 ZARIN-ACKERMAN, JUDITH; *LEWIS, 

MICHAEL; & DRISCOLL, JOHN M., JR. 
Language development in 2-year-old nor- 
mal and risk infants. Pediatrics, 59(6, Part 
2):982-986, 1977. 


A variety of language measures was administered 
to 36 2-year-olds who had suffered from 
respiratory distress syndrome, birth asphyxia, 
hypercalcemia, or hyperglycemia and in 34 normal 
children matched for sex, social class, and birth 
order. Children who had experienced perinatal 
difficulties showed poorer performance than 
normal children on language measures but no 
differences in perceptual-cognitive development. 
By employing multiple behavioral measures over a 
period of time, continuing behavioral deficits in 
risk infants can be detected that could go 
unnoticed with a less comprehensive test. (7 refs.) 


*Institute for Research in Human Development 
Educational Testing Service 
Princeton, New Jersey 08540 


1356 U.S. Justice Department. The link 
between learning disabilities and juvenile 
delinquency. Current theory and knowl 
edge. (National Institute for Juvenile 
Justice and Delinquency Prevention.) 
Washington, D.C.: Superintendent of 
Documents, U.S. Government Printing 
Office, 1976, 27 p. 


Learning disabilities as a significant factor in the 
etiology of juvenile delinquency were studied by 
the American Institutes for Research. Its Execu- 
tive Summary consists of a working definition of 
learning disabilities, an evaluation of the evidence 
linking learning disabilities with delinquency, the 
findings, and the recommendations. The 2 major 
conclusions are that more systematic exploration 
of the learning handicaps of delinquents is needed, 
and that no causal relationship between learning 
disabilities and delinquency has been established. 
Although delinquents appear to have severe 








1357-1360 DEVELOPMENTAL ASPECTS 





learning problems, which should be considered in 
the design of remedial programs, their learning 
problems do not seem to result from learning 
disabilities which could have been diagnosed and 
treated early in the child’s schooling, thereby 
preventing the delinquency. Program recommenda- 
tions and some procedural issues based upon these 
conclusions are summarized. (20 refs.) 


U.S. Department of Justice 
Law Enforcement Assistance Administration 
Washington, D.C. 20531 


1357 GOODMAN, JOAN F. IQ decline in 
mentally retarded adults: a matter of fact 
or methodological flaw. Journal of Mental 
Deficiency Research,  21(3):199-203, 


1977. 


The methodological effect of selective sample 
attrition on changing !Q scores in 284 adult MR 
aged 16-44 was investigated. Findings were 
contrary to reports of institutional research, which 
suggested that intelligence in the MR decreases 
with age and that mental growth stops at an earlier 
age than in the non-MR. Results demonstrated 
that the MR leaving an institution are the brightest 
at every age level. Although a cross-sectional view 
of 1Q data showed an appearance of decline, a 
semilongitudinal view of the same data indicated 
no decrease in 1Q with age and demonstrated 
regular increments, especially in performance 
scores. (12 refs.) 


Graduate School of Education 
University of Pennsylvania 
Philadelphia, Pennsylvania 


1358 GOODMAN, JOAN F. Medical diagnosis 
and intelligence levels in young mentally 
retarded children. A_ follow-up study. 
Journal of Mental Deficiency Research, 
21(3):205-212, 1977. 


The relationship of medical diagnosis both to 
initial levels of intelligence and to changes over 
time in a heterogeneous population of 282 MR 
children under 7 years of age was studied. 
Repeated psychometric evaluation of the children 
on the Bayley Infant Scales of Mental Develop- 
ment or the Stanford-Binet revealed that etiology 
has no effect on changes in IQ scores or course of 
development, although it was related to first test 
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scores or rate of initial progress. The 1Q scores for 
this heterogeneous population were surprisingly 
stable, suggesting that MR children develop at a 
rather constant ratio as Compared to non-MR 
children, and that neither family characteristics 
nor intervention strategies alter the developmental 
rate in this age group. Further prospective studies 
are needed to differentiate more precisely the 
relative contributions of family, intervention, and 
diagnosis to the development of intelligence in the 
MR, (28 refs.) 


University of Pennsylvania 
Philadelphia, Pennsylvania 


1359 DENHOFF, ERIC. Learning disabilities: an 
office approach. Pediatrics, 58(3):409-411, 
1976. 


A model providing a comprehensive diagnostic 
screening evaluation which can be performed by a 
pediatrician in his office and guidelines for 
immediate and long-term therapeutic intervention 
for learning-disabled children is presented. The 
role of the pediatrician is expanded to include an 
assessment of the contribution of growth, 
developmental, and behavioral factors as well as 
organic pathology to school performance. Ques- 
tionnaires for parents and _ teachers, parent 
interviews, family history, hearing and vision tests, 
a standard pediatric-neurological examination with 
an age-specific neurodevelopmental assessment, 
and psychoeducational screening comprise the 
diagnostic evaluation. Management of patients 
with learning disabilities utilizes child and family 
counseling, behavior modification, parent or 
teacher supportive help, curriculum or class 
readjustment, and possible use of medication in 
the presence of specific criteria. (4 refs.) 


Governor Medical Center 
293 Governor Street 
Providence, Rhode Island 02906 


1360 PRIOR, MARGOT R. Psycholinguistic 
disabilities of autistic and retarded chil- 
dren. Journal of Mental Deficiency Re- 
search, 21(1):37-45, 1977. 


A comparative assessment of language-related 
abilities in high- and low-functioning autistic and 
MR_ children’ revealed significant differences 
between higher and lower IQ groups on most 
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subtests of the revised Illinois Test of Psy- 
cholinguistic Abilities (ITPA). Autistic Ss were 
divided into a group of 10 with IQ estimates of 56 
and above and 10 with IQ estimates below 56. 
Matching in the MR group gave a group of 10 
Down’s syndrome children (average 1Q 49.5) and 
10 educable subnormal (ESN) children (average 1Q 
65). A 3-way analysis of variance procedure 
showed that the ESN group differed significantly 
from the low autistic group and from the Down’s 
syndrome group, and that the high autistic group 
was significantly different from the low autistic 
group, but not from the 2 groups of MR. The high 
lQ autistic group was superior to the low IQ 
autistic group on all subtests except Visual Closure 


and Visual Sequential Memory. However, for both 
high and low functioning autistic children, verbal 
and manual expressive performance was particular- 
ly impoverished, indicating a severe deficit in 
spontaneous communicative ability. ESN children 
were superior to Down’s syndrome children on all 
except the Auditory Association and the Verbal 
Expression Tests. Basic training in the auditory 
and visual perceptual functions as measured in the 
ITPA may be particularly valuable for severely 
handicapped autistic children. (18 refs.) 


Department of Psychology 
Latrobe University 
Bundoora, Victoria, Australia 
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1361 BIJOU, SIDNEY W. Practical implications 
of an interactional model of child develop- 
ment, Exceptional Children, 44(1):6-14, 


1977, 


The interactional model of child development has 
important implications for the philosophy of 
education and curriculum for the young handi- 
capped child, for teaching practices, and for 
supports for teaching practices. The model states 
simply that there is a continuous interaction 
between the behavior of a biologically developing 
child and the progression of circumstances 
constituting the environment; as a consequence of 
this interaction, a child develops a unique pattern 
of behavior known as_ personality, and _ the 
environment develops a unique structure known as 
the culture. The implications of the model for a 
philosophy of education emphasize the common- 
ality of a general goal for all children in early 
childhood education in order to maximize 
development. Within this framework, the curri- 
culum is a set of specific goals derived from the 
general goal. The implications of the model for 
teaching practices stress individualization, and the 
implications for carrying out individualization of 
development beyond the classroom accent the 
need for learning supports. (14 refs.) 


University of Arizona 
Tucson, Arizona 
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1362 PETERSON, NANCY L.; & HARALICK, 
JOY GOLD. integration of handicapped 
and nonhandicapped preschoolers: an 
analysis of play behavior and_ social 
interaction. Education and Training of the 
Mentally Retarded, 12(3):235-245, 1977. 


The results of an exploratory study on questions 
relating to social interaction in an_ integrated 
preschool classroom for handicapped and non- 
handicapped children are reported. A_ time- 
sampling observation code was employed, which 
allowed for the recording of social and play 
interaction data by 30-second time intervals. The 
complexity and profusion of the data gathered 
limit the discussion of results to play behavior 
and indicates that nonhandicapped children 
played with each other 19 percent more 
frequently than they played with handicapped 
children; play activities between the two groups 
occurred in over half of all nonisolate play 
observations. This suggests that relatively little 
discrimination by the nonhandicapped children, in 
the sense of exclusion or rejection, was shown 
toward their handicapped classmates. (15 refs.) 


Personnel Training Program in 
Early Childhood Education for 
the Handicapped 

Department of Special Education 

University of Kansas 

Lawrence, Kansas 66045 
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1363 BRYAN, TANIS; WHEELER, ROSLYN; 
FELCAN, JUDITH; & HENEK, TOMA- 
CENE, ‘‘Come on, Dummy”: an observa- 
tional study of children’s communications. 
Journal of Learning _ Disabilities, 
9(10):661-669, 1976. 


An observational technique was used to record the 
conversations and social interactions of 17 learning 
disabled children and 17 normal children in a 
summer school session to determine possible 
explanations for the sociometric rejection of 
learning disabled children. Statements were 
divided into 8 communication categories: rejec- 
tion; information source; self-image; Cooperation; 
competition; helping; consideration; and intrusive- 
ness. Results indicate that learning disabled 
children are more likely to emit competitive 
Statements and less likely to emit considerate 
Statements than their normal peers, and are less 
likely to be the recipients of considerate 
statements. (24 refs.) 


College of Education 
University of Illinois 
Chicago Circle Campus 
Chicago, Illinois 60680 


1364 BRODY, GENE H.; & STONEMAN, 
ZOLINDA. Social competencies in the 
developmentally disabled: some _ sugges- 
tions for research and training. Mental 
Retardation, 15(4):41-43, 1977. 


A socialization strategy for the development and 
instruction of social Competencies in develop- 
mentally disabled children has been conceived 
based upon the fundamental beliefs that (1) 
effective social functioning involves a complex 
network of psychological processes elucidated by 
Cognitive social learning theory, (2) social 
behaviors occur within a context of frequently 
changing environmental settings, and (3) effective 
social functioning requires social behavior patterns 
to change qualitatively as the child matures, This 
position is based upon social learning theory and 
ecological psychology. Within the social learning 
framework, social Competency is viewed as an 
interaction of discriminative observation, response 
selection, and environmental feedback. In order to 
function successfully in any social milieu, a child 
must be able to discriminate subtle social cues. 
Given the presence of a multitude of cues, a child 
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must be able to determine which cue or cues 
should serve as the basis for selecting an 
appropriate social response. Both the environ- 
mental setting and the CA of an individual are 
important determinants of acceptable social 
behavior. (16 refs.) 


Department of Child and 

Family Development 
University of Georgia 
Dawson Hall 


Athens, Georgia 30602 


1365 GERBER, PAUL J. Awareness of handi- 
Capping conditions and sociometric status 
in an integrated pre-school setting. Mental 
Retardation, 15(3):24-25, 1977. 

An investigation of the ability of 9 non- 


handicapped pre-schoolers (ages 3 1/2 to 5 1/2 
years old) to recognize any exceptional differences 
in the 3 handicapped children in their class showed 
that a significant number of non-handicapped 
children expressed an awareness of handicapping 
conditions in a free associational manner. The 
degree of awareness of each disability (an 
orthopedic handicap, autism, and mild cerebral 
palsy) was proportionate to the degree of severity 
of the handicap. Thus, the autistic child is viewed 
as different by 88 percent of the other children; 
the boy with the orthopedic handicap is thought 
to be different by 68 percent of the other 
children; and the cerebral palsied girl is seen as 
different by only half of the class, The measure of 
social acceptance showed a greater number of 
children excluding the handicapped children than 
including them. Thus, when queried as to whom 
they would invite to a hypothetical party, over 75 
percent of the non-handicapped children excluded 
or gave no response in relation to the handicapped 
children. In view of the trend toward main- 
streaming exceptional children, further investiga- 
tions must be pursued to find out what 
interventions, techniques, and methods can be 
implemented in the first school experience to 
develop understanding and tolerance of the 
differences found in all children, particularly 
exceptional children. (7 refs.) 


University of Michigan 
2043 Jackson Road 
Ann Arbor, Michigan 48103 — 
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1366 HOOVER, TODD. A rural program for 
emotionally handicapped students: demo- 
cracy in action. Teaching Exceptional 
Children, 10(2):30-32, 1978. 


The Ashland Oregon Senior High Learning Center 
(ASHLC) was developed several years ago to help 
rural youth identified as emotionally and/or 
mildly mentally handicapped. The program uses an 
open classroom approach heavily influenced by 
the Summerhill philosophy. The main goal is to 
develop self-sufficient, responsible, independent 
citizens with healthy self-concepts. Students at 
ASHLC have freedom to assume responsibility and 
to accept the consequences associated with 
irresponsible behavior. Although the _ school 
represents the final authority, ASHLC members 
plan and develop their own expectations of 
socially acceptable behavior. Decisions are a result 
of group action: each person has one vote to Cast. 
The normal program is considered the most 
important resource for acquiring skills and 
knowledge, and members of the group ordinarily 
attend regularly scheduled classes which best fit 
their needs. Of the 39 students who spent at least 
2 years in ASHLC since its inception, 30 
graduated, and 6 moved to different locations. 
Only 6 students dropped out of school. Many 
other students participated for lesser amounts of 
time and subsequently returned to the regular 
program. 


Department of Education 
Southern Oregon State College 
Ashland, Oregon 


1367 ROTNEM, DIANE; GENEL, MYRON; 
HINTZ, RAYMOND L.; & *COHEN, 
DONALD J. Personality development in 
children with growth hormone deficiency. 
Journal of the American Academy of Child 
Psychiatry, 16(3):412-426, 1977. 


The interactions of psychological endowment, 
self-perception, and social treatment in the 
emergence of personality in children’ with 
hypopituitary dwarfism are described. Personality 
and social development were assessed in 14 
children with hypopituitary short stature before 
human growth hormone (HGH) replacement 
therapy and in 14 age-, sex-, and socioeconomical- 
ly-matched normal controls. Of the 14 patients 
with idiopathic hypopituitarism, 9 had presumed 
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isolated HGH deficiency and 5 had coexisting 
deficiency of other anterior pituitary hormones. 
Assessment by interview, observation, and projec- 
tive psychological testing revealed pervasive 
disturbances in identity formation, distorted body 
image, difficulties in the expression of aggression, 
and feelings of incompetence in children with 
growth hormone deficiency. The children’s depres- 
sion, emotional immaturity, and general person- 
ality difficulties were related to the way in which 
short stature elicited behavior appropriate to 
younger children. Other determining factors 
included the child’s sense of guilt for the short 
Stature, parental overprotectiveness, increasing 
disparity in size from peers, and perhaps basic 
endocrinological effects on central nervous system 
maturation. (35 refs.) 


*Yale Child Study Center 
333 Cedar Street 
New Haven, Connecticut 06510 


1368 FISH, BARBARA, Neurobiologic antece- 
dents of schizophrenia in children: evi- 
dence for an inherited, cogenital neuro- 
integrative defect. Archives of General 
Psychiatry, 34(11):1297-1313, 1977. 


The course of development in the first 2 years of 
life was plotted in detail for preschizophrenic 
infants and infants at risk for schizophrenia. 
Frequent measurements of several functions 
yielded peculiar curves reflecting a disruption of 
the normal pattern of neurologic maturation, or 
pandevelopmental retardation, which affected not 
only motor development but also visual-motor and 
cognitive development, proprioceptive and vesti- 
bular responses, muscle tone, possibly arousal, and 
even physical growth. Pandevelopmental retarda- 
tion was related significantly (<.05) to a genetic 
history for schizophrenia but not to obstetric 
complications. The severity of pandevelopmental 
retardation was related significantly (<.01) to the 
severity of later psychiatric and cognitive dis- 
orders. Pandevelopmental retardation appeared to 
serve as an early marker for the inherited 
neurointegrative defect in schizophrenia. Of the 
infants genetically at risk, those with the most 
severe pandevelopmental retardation became 
schizophrenic, and those with milder forms 
became schizotypic personality disorders, with 
varying degrees of decompensation in childhood 
and adolescence. (105 refs.) 
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Neuropsychiatric Institute 
University of California 

760 Westwood Plaza 

Los Angeles, California 90024 


1369 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S, Personality and 
emotional factors. Habilitation of the 
Handicapped: New Dimensions in Pro- 
grams for the Developmentally Disabled. 
Baitimore, Maryland: University Park 
Press, 1977, p. 183-203. 


Early and more recent formulations concerning 
the emotional life of the MR are summarized, and 
some new directions for exploring personality and 
applying findings in habilitation are discussed. 
Formulations based on social learning theory 
emphasize the importance of failure experience in 
influencing motivation to succeed and _ the 
development of a conceptualization of success and 
failure as due to one’s own efforts or ability. 
Piaget's development theory has served to 
document the developmental nature of moral 
judgment and conduct and has helped to destroy 
the myth of the “‘menace of mental retardation, ” 
although its applicability is limited. Psychoanalytic 
reasoning emphasizes the importance of tempera- 
mental factors in learning but offers no unique 
contributions to education or training. Zigler’s 
Motivation-cognitive model explains performance 
deficits in the MR on the basis of a heightened 
motivation to secure attention and social rein- 
forcement and emphasizes the significance of the 
institutional and preinstitutional environment in 
the learning of these attention-seeking behaviors. 
Personality models seem to have a great deal of 
potential for application in evaluation, counseling, 
and social habilitation efforts; some new directions 
are suggested for their exploration and application 
in habilitative efforts. (43 refs.) 


1370 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. The acquiescent 
personality. Habilitation of the Handi- 
capped: New Dimensions in Programs for 
the Developmentally Disabled, Baltimore, 
Maryland: University Park Press, 1977, p. 
205-224. 


Twenty-five MR _ residential students, 25 day 
students, and 25 students from public junior high 
schools were tested according to a research 
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program designed to explore the utility of the 
acquiescence concept as a meaningful variable in 
the understanding and training of the MR. 
Acquiescence was defined as an enduring predis- 
position to comply or submit to persuasive or 
coercive attempts by others, even when contrary 
to the compliant person’s best interests. Four of 6 
items in the overall plan are discussed: develop a 
theoretical model of acquiescence as a personality 
dimension; construct a reliable test of acquies- 
cence; collect normative information for groups of 
institutionalized and noninstitutionalized MR; and 
study the relationship between acquiescence as a 
personality characteristic and institutional experi- 
ence, The most powerful and meaningful measures 
appear to be drawing replication, yea-saying | 
(answering ‘“‘yes” to 21 ambiguous questions), 
assertion-submission, pill-taking, electric device 
(seizing a threatening-looking wire when told to), 
and signing spurious legal documents when asked 
to. The study is limited in its lack of normative 
data derived from relatively nonacquiescent 
groups. Although acquiescence proved to be a trait 
that does not generalize to all situations, group 
differences suggest that the MR both in an out of 
institutions has a _ greater tendency toward 
self-contradiction and is potentially vulnerable to 
manipulation by others, (37 refs.) 


1371 ROSEN, MARVIN; CLARK, GERALD R,; 
& KIVITZ, MARVIN S._ Helplessness. 
Habilitation of the Handicapped: New 
Dimensions in Programs for the Develop- 
mentally Disabled, Baltimore, Maryland: 


University Park Press, 1977, p. 225-234. 


Floor and Rosen (1975) measured helplessness in 
20 mildly MR residential students, 20 MR day 
students, and 16 college students, using their 
design of behavioral items and questionnaires: 
subject’s response to ringing office phone and 
handling of message; response to buzzer which 
“inadvertently goes off”; passive-dependency 
questionnaire; coping behavior questionnaire; 
response to nonworking pens and unsharpened 
pencils; locus of control questionnaire; amount of 
time S took after completion of tasks to seek 
permission or to leave room; amount of time to 
locate missing coat; personal assessment of 
responses on behavioral measures. Differences 
between both MR groups were negligible, although 
both groups differed significantly from the normal 
control group on almost all items in a helpless 
direction, The relationship of IQ to coping ability 
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was apparent for the MR subjects on many items, 
although a negative relationship was obtained 
between IQ and passive dependency score for the 
control subjects. The results of the study support 
the hypothesis that helplessness is a meaningful 
personality variable among MR populations and 
that it can be studied objectively. (16 refs.) 


1372 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S._ Self-concept. 
Habilitation of the Handicapped: New 
Dimensions in Programs for the Develop- 
mentally Disabled. Baltimore, Maryland: 
University Park Press, 1977, p. 235-249. 


A discussion of the need for self-concept (subjects 
capacity to achieve goals, as perceived by himself) 
as an explanatory psychological construct precedes 
the findings of Zisfein and Rosen (1974) on 56 
day and residential adult MR students’ response 
to: self-evaluation scale (SE), levels of aspiration, 
risk-taking task, and self-comparison scale. Results 
demonstrated small, statistically significant cor- 
relations among the 4 measures, suggesting 
measurement of the same personality dimension to 
some degree. Few significant relationships were 
found among performance and !Q or years of 
institutionalization. Ss who rated themselves 
relatively high on the self-evaluation scale also 
tended to set levels of aspiration that were higher 
than their actual performance and to rate 
themselves highly on the self-comparison scale. 
The lack of significant differences between high 
and low SE groups in IQ, reading, arithmetic, or 
spelling suggests that self-concept may be shaped 
by factors other than intellectual functioning or 
academic achievement. A psychologist having no 
prior knowledge of the study was asked to 
interview the recipients of the 2 highest and 2 
lowest SE scores, administer a Thematic Appercep- 
tion Test and Sentence Completion Test, and 
evaluate personal information obtained from the 
dormitory supervisor, vocational counselor, and 
case records, in an attempt to discover the 
relationship between the objective measures and 
subjective, clinical, or qualitative analysis of the 
personalities involved. Results suggested that the 
measures were Clinically useful in terms of 
common sense impressions of personality per- 
formed by nonbiased raters. (30 refs.) 


1373 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Psychosexual 
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adjustment. Habilitation of the Handi- 
capped: New Dimensions in Programs for 
the Developmentally Disabled. Baltimore, 
Maryland; University Park Press, 1977. p. 
251-275. 


Research findings in key areas of sexual 
adjustment of the MR are summarized. Studies on 
sexual development have found a high correlation 
between degree of MR and retardation in sexual 
development, and such delays should be consi- 
dered in designing programs of sex education and 
sex counseling for the MR. Sexual knowledge is 
extremely naive and moralistic among the MR; sex 
roles in marriage are conceived in terms of the 
parental role of providing food and shelter. 
Adequate sex education programs do not exist on 
a large scale, and available curricula do not provide 
data regarding their effectiveness in imparting 
information or changing behavior. Research is 
needed to assess the long-term status and 
desirability of the marital relationship for MR, as 
well as the developmc.it and potential of the 
offspring. Females who had institutional infrac- 
tions were more likely and almost certain to have 
sociosexual problems. Two pieces of anecdotal 
information illustrate the manner in which 
institutional living can serve as an unnatural 
environment with adverse influence upon psycho- 
sexual development, although the point is not 
proven. A wide range of remedial programs used in 
the training of appropriate sexual behaviors of the 
MR are discussed, as well as suggestions for 
in-service training and institutional restructuring, 
(50 refs.) 


1374 BAILEY, KENT G.; TIPTON, ROBERT 
M.; & TAYLOR, PATRICIA F. The 
threatening stare: differential response 
latencies in mild and profoundly retarded 
adults. American Journal of Mental Defi- 
ciency, 81(6): 599-602, 1977. 


One hundred and twenty institutionalized MR 
adults were studied for response to a threatening 
stare using a 2 (mild MR, PMR) x 2 (stare, no 
stare) x 2 (close, far) analysis of variance design. It 
was anticipated that the threatening-stare condi- 
tions would produce smaller response latencies for 
avoidance and aggressive behavior than would the 
no-stare condition, and that the stare would have 
greater impact on PMR than on mildly MR Ss, 
especially in the close conditions. These expecta- 
tions were supported by the response latency data 
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that yielded a highly significant main effect for 
stare and significant stare x MR and stare x 
distance interactions. The threatening stare served 
to reduce response latencies across levels of MR 
and distance and had the strongest impact up Close 
for both the PMR and the mildly MR Ss, with the 
former Ss apparently affected more than the latter 
Ss. Although it was unclear whether the study 
dealt with primarily learned or unlearned behavior, 
it could be reasonably concluded that the findings 
were at least consistent with the phylogenetic 
continuity hypothesis. (13 refs.) 


Psychological Service Center 
Virginia Commonwealth University 
Richmond, Virginia 23284 


1375 HOY, E. A.; & MCKNIGHT, J. R. 
Communicafion style and effectiveness in 
homogeneous and heterogeneous dyads of 
retarded children. American Journal of 
Mental Deficiency, 81(6):587-598, 1977. 


The channels, styles, and successfulness of 
communication used by MR children’ when 
teaching a simple board game to a listener of 
similar or dissimilar chronological age and ability 
were investigated. Forty MRs, half of high level 
and half of low level (mean mental ages 6.6 and 
3.7 years, mean chronological ages 15.5 and 11.2 
years, respectively) instructed a naive listener 
either at their own or at the other level, after they 
were taught how to play the game by the 
experimenter. Speakers at both levels altered their 
channels and styles of communication to low-level 
listeners while initially explaining the task and 
during their 2 subsequent games with the listener 
along the dimensions found previously with 
non-MR children. With listeners of low chronologi- 
cal age and ability, speakers at both levels used the 
verbal channel alone less often and the verbal- 
manipulative channel more often for conveying 
game information, and their speech style con- 
tained more attention-getting devices, more 
imperatives, and, for the high-low group, more 
repetitions. However, the communication shifts, 
particularly those produced by high-level speakers, 
were ineffective in producing listener under- 
standing. (20 refs.) 


Department of Psychology 
Queen’s University 

10 Lennoxvale, Belfast BT7 1NN 
Northern Ireland 
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1376 HALPERN, A. S. Testing social and 
prevocational awareness of retarded adoles- 
cents and adults. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
395-402. 


The Social and Prevocational Information Battery 
(SPIB) has been developed over the past 5 years to 
assess knowledge in the areas of job-search skills, 
job-related behavior, banking, budgeting, pur- 
chasing, home management, health care, hygiene, 
and survival reading. The battery consists of 277 
items, either true/false or picture selection in 
format, which are administered orally to ex- 
aminees in order to neutralize the impact of 
differential reading ability. Modifications of the 
SPIB (SPIB-T) have been made to accommodate 
moderately MR_ people. In addition to the 
thousands of MRs involved in the development of 
the SPIB, 3 samples of MR adolescents and young 
adults have provided confirmation of its statistical 
properties, and 2 samples of vocational rehabilita- 
tion clients have provided evidence of its validity. 
Two more samples participated in the develop- 
ment of the SPIB-T, and the first of these also 
participated in a study of its validity. The findings 
have been quite promising, but they raise more 
questions than answers about the techniques for 


_ measuring vocational, social, and personal adjust- 


ment of MR adolescents and adults. (3 refs.) 


Rehabilitation Research and Training 
Center in MR 

University of Oregon 

Eugene, Oregon 97403 


1377 MAGEROTTE, G, Assessment of adaptive 
behavior in Belgian special schools. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 191-195. 


An experimental French adaptation of the 
American Association on Mental Deficiency 
Adaptive Behavior Scale was used with 428 
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children (chronological age 6 to 13 years) in 
Belgian special schools to determine the suitability 
of the Scale to the school environment and the 
intervention perspective, On the basis of factor 
analysis of the results and information gathered at 
assessment sessions, major Changes were made in 
Part 1 of the Scale with regard to physical 
development, and Part 2 was completely restruc- 
tured under 8 categories. The investigation, carried 
out in 8 day schools and one residential school, 
afforded 376 critical incidents from 70 observers. 
These incidents, distributed among the items and 
areas of the Adaptive Behavior Scale, were 
concerned primarily with behavior against adult 
authority and physical aggression toward others. 
Despite insistence upon the precise description of 
concrete behaviors and events, more explanations 
of the causes of critical behaviors were asituational 
and made no reference to current observable 
events. The study confirmed the need for more 
accurate observation and for greater consideration 
of the concrete and specific adaptive demands of 
diverse environments. (9 refs.) 


Interuniversity Center for 
Psychological and Educational 
Research and Training in MR 

Mons State University, Belgium 


1378 MENOLASCINO, FRANK J. Overview of 
emotional disturbances in the mentally 
retarded. In: Menolascino, F. J. Challenges 
in Mental Retardation: Progressive Ide- 
ology and Services. New York, New York: 
Human Sciences Press, 1977, p. 121-180. 


There has been much recent ferment in the use of 
traditional, semitraditional, and mixed modalities 
of intervention in the treatment and management 
of the emotionally disturbed MR. Of particular 
importance are approaches which stress objective 
descriptive delineation of disturbing behaviors and 
which use these descriptive parameters as the basis 
for a hierarchy of treatment interventions. Such 
approaches not only promise more clarity with 
regard to treatment-management goals but also 
may clear up the diagnosis-treatment-prognosis 
quandary which exists. As a corollary, expanded 
viewpoints and treatment-management approaches 
will revitalize professional interest in an area once 
viewed as being beyond hope or promise of 
change. Exploration of the various diagnostic and 
treatment-management challenges confronting 
those interested in the emotional complications of 
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MR can lead to descriptive studies directly 
assessing the behavioral myths of the past, ongoing 
attempts to replace nonspecific descriptive be- 
havioral phrases with more precise behavioral 
delineations, more widespread appreciation of 
coexisting symptoms and disorders, and con- 
tinuing detailed studies of the subgroups of MRs. 


1379 MENOLASCINO, FRANK J. The mentally 
retarded offender. In: Menolascino, F. }. 
Challenges in Mental Retardation: Pro- 
gressive Ideology and Services. New York, 
New York: Human Sciences Press, 1977, p. 
181-196. 


The relationship between intelligence and delin- 
quent/criminal behavior is still unresolved, but tl 
issues of controversy differ from those whicn 
prevailed prior to and shortly after the first 
scientific investigations into this subject. During 
the first 3 decades of this century, it was widely 
believed that virtually every MR was a potential 
juvenile delinquent, and that most criminals had 
subtle covert or overt manifestations of MR. 
Recent trends, bound inextricably to the improved 
understanding of MR, the legal offender, and 
methodological advances in behavioral science 
research, have led to the gradual acceptance of a 
more humanistic and scientific view. There is an 
evolving treatment-management focus towards the 
MR offender which stresses the need for the early 
and specific clarification of diagnostic issues, the 
legal right to treatment, and new systems of 
community-based approaches to active treatment 
and management. Ideally, treatment would be 
accomplished through a structured correctional 
service, the purpose of which would be to teach 
adaptive social behavior. 


1380 MENOLASCINO, FRANK Jj, Sexual prob- 
lems in the mentally retarded. In: Menolas- 
cino, F. J. Challenges in Mental Retarda- 
tion: Progressive Ideology and Services. 
New York, New York: Human Sciences 
Press, 1977, p. 197-206. 


Major changes are occurring in societal attitudes 
towards sexuality in general which will also tend 
to produce an altered view of sexuality for the MR 
and to promote full sexual normalization for MR 
citizens. Owing to fear, ignorance, and prejudice, 
society has barely tolerated the presence of MRs in 
the community, and sexual misbehavior among 
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MRs has frequently been considered such an 
implicit threat to social welfare that it has been 
quickly counteracted by restriction. At the same 
time, the relative inability of the MR to interpret, 
communicate, and constructively channel his basic 
feelings has hindered him in his attempt to cope 
with and resolve sex-related problems without 
outside help. The MR living in the community can 
and must be educated to recognize and to handle 
his sexual impulses in a manner that is both 
socially acceptable and legally permissible. The 
application of the principle of normalization in 
Scandinavia, which is in the forefront of MR 
services, has included the open sexual education of 
MR. International and U.S. position statements 
on MR also may refer to the MR’s right to sexual 
fulfillment. 


1381 BALTHAZAR, E. E. Assessment of autis- 
tic behaviors in the severely retarded: case 
for stereopathy. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
19-25, 


In an attempt to follow up preliminary observa- 
tions indicating the presence of stereopathy when 
stereotyped acts were persistent and when there 
seemed to be a negative reaction or no response to 
interpersonal cues, more formal observations were 
sought with a sample of 77 ambulant SMR and 
PMR. The event sampling method was used, 
utilizing the complete Balthazar Scales of Adaptive 
behaviour II in six 10-minute observation sessions 
for each S. Individual stereopathy indices were 
also computed, All Ss demonstrated stereotypy. 
However, the 57 percent constituting the stereo- 
pathic Ss, who exhibited stereotypy and nonre- 
sponse with failure to withdraw from others anda 
higher frequency of disruptive, nonsocial behavior, 
demonstrated a lower rate of stereotypy than did 
the other Ss. This seemed to be related to their 
high rate of aimless generalized activity; they also 
may have experienced a higher rate of peer group 
victimization due to their lack of response and low 
frequency of withdrawal. The evidence of severe 
withdrawal and social isolation in a restricted 
environment provided support for a theory of 
frustration and for response overgeneralization or 
overselection of external cues. (30 refs.) 
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Central Wisconsin Colony and 
Training School 

317 Knutson Drive 

Madison, Wisconsin 53704 


1382 AFFLECK, G. G. Interpersonal compe- 
tencies of the mentally retarded: a 
Piagetian perspective. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
85-91. 


The associations of specific cognitive skills with 
demonstrations of interpersonal effectiveness must 
begin to be isolated and analyzed; in this way, the 
emphasis on general intelligence (1Q) as the 
central marker in considerations of the social 
adequacy of MR will be reduced. One potentially 
heuristic but largely ignored approach to the issue 
of interpersonal competence derives from Piaget’s 
developmental framework. In the Piagetian model, 
Cognitive process is characterized in part by the 
development during middle childhood of mental 
operations which serve to organize information 
about the environment and about the self in 
relation to the environment. In effect, the 
appearance of operational thought marks the 
decline of childhood egocentrism. Whereas a 
generally accepted formulation of decentration in 
the interpersonal domain is still lacking, Feffer and 
Suchotliff have proposed social interaction as an 
implicit problem-solving situation requiring the 
cognitive organization of interpersonal perspec- 
tives. FeffersS construct of role-taking ability, 
derived from Piagetian theory, has been shown to 
be related to differential social performance 
among MR children and adults. (25 refs.) 


University of Connecticut Health Center 
Farmington, Connecticut 06032 


1383 UPADHYAYA, S. Adaptive behavior: 
concepts and trends in India. In: Mittler, 
P,, ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 185-190. 
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Studies conducted in India using the Vineland 
Social Maturity Scale and Gesell’s developmental 
schedules have conceded the inadequacy of IQ asa 
measurement of MR and the need for other kinds 
of assessment. A systematic beginning in the study 
of adaptive behavior and its measurement was 
made in 1974 in connection with a rehabilitation 
project in which the American Association on 
Mental Deficiency Adaptive Behavior Scale was 
used, Interviews with parents of MR, teachers, 
and professional workers led to an understanding 
of the cultural demands upon and expectations for 
the individuals in Indian society and formed the 
basis for modifications in the Scale which would 
take into account customary habits, different 
expectations for boys, girls, and women, and 
dependence upon parents. A_ second study 
examined the utility of a modified form of the 
Scale in a special education and vocational training 
program serving 32 MR. Analysis of ratings 
available for four stages for 18 cases, three stages 
for 27 cases, and two stages for 32 cases indicated 
that changes occurring through exposure to 
training also brought significant improvements in 
adaptive behavior. (T2 refs.) 


Department of Psychology 
University of Jodhpur 
India 


1384 TOMIYASU, Y. Measurement of adaptive 
behavior in Japan: a factor-analytic study. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 177-183. 


A factor-analytic study based upon item scores in 
Part 1 of the American Association on Mental 
Deficiency Adaptive Behavior Scales was carried 
out in an attempt to find a new Classification 
system and/or an alternate scoring system for 
adaptive behavior as measured by the Scales. Ss for 
the analyses were 1,037 children and 1,780 
adolescents. To identify the most psychologically 
meaningful factor pattern across the 2 age groups, 
matrices of patterns of various numbers of 
common factors from 3 to 8, for various values of 
delta from -2.0 to 0.5 in increments of 0.5, were 
compared with one another. Seven meaningful 
oblique factors of adaptive behavior were revealed, 


459 


including motor skills, personal self-sufficiency 
skills, community self-sufficiency skills, academic 
skills, communication skills, self-regulation in 
personal activity, and self-regulation in group 
activity. Sixty-four items were differentiated for 
children and 62 items for adolescents, including 56 
common to the 2 age groups. Some of the items 
did not have a significant coefficient, however. (10 
refs.) 


Institute for Developmental Research 
Aichi Prefectural Colony 
Kamiyi-Cho, Kasugai, Aichi 480-03, Japan 


1385 GRANAT, S. Social adjustment of pre- 
viously unascertained adults. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 169-175. 


One hundred and _ twenty-eight mildiy MR 
19-year-old male Swedes who had never before 
been identified as MR were studied to determine 
the epidemiology, structure of intelligence, and 
social adjustment of nonlabeled intellectually 
subaverage individuals. The prevalence of 19-year- 
old men in Sweden fulfilling the psychometric 
criterion for MR was estimated to be 2.21 percent. 
Comparison of 54 Ss with 104 institutionalized 
MRs and 81 individuals of average intelligence on 
the 5 factors measured by the Ulleraker Sjukhus 
battery showed that the shape of the profile of the 
mildly MR Ss differed significantly from that of 
the institutionalized Ss and deviated in the 
direction of the profile of the average group. 
Interviews, register data, and testing demonstrated 
that approximately half the group of mildly MR Ss 
were considerably well-adjusted despite MR. Three 
groups with different adjustment problems were 
those with personal problems, difficulty in 
retaining employment, and minor criminality. The 
findings showed that among mildly MR 19-year- 
old males previously unidentified as MR, at least a 
small group runs the risk of being regarded as MR 
in the future. (4 refs.) 


MR Project 

Psychiatric Research Clinic 
Ulleraker Hospital 
Uppsala, Sweden 
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1386 NIHIRA, K. Development of adaptive 
behavior in the mentally retarded. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings. of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 157-168. 


Cross-sectional development was compared with 
longitudinal development for over 2,000 institu- 
tionalized MR and approximately 600 residents in 
community care facilities in terms of 3 salient 
dimensions of adaptive behavior: personal self- 
sufficiency, community | self-sufficiency, and 
personal-social responsibility. Both types of 
developmental data were examined in relation to 
the Ss’ level of measured intelligence and type of 
residential environment. The data obtained indi- 
cated that in the mildly MR_ population, 
institutional residents developed at about the same 
rate expected from the cross-sectional develop- 
mental curves in all 3. factors, while the 
community residents developed at a rate greater 
than expected in personal self-sufficiency and 
community self-sufficiency. In the moderately MR 
and SMR populations, the rate of longitudinal 
development was at the level expected or less than 
expected from the cross-sectional growth curves in 
both groups of residents. The findings illustrate 
the importance of baseline development data in 
research concerning the effect of environmental 
factors or program interventions on behavior 
changes. (8 refs.) 


Neuropsychiatric Institute 
University of California 

760 Westwood Plaza 

Los Angeles, California 90024 


1387 LELAND, H. Adaptation, coping behavior, 
and retarded performance, In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation. Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 151-155. 


Adaptive behavior constitutes one of the most 
important aspects of judgments made of the 
intellectual and social level of an individual, and it, 


rather than psychometrically derived 1Qs, should 
be the major base for all decisions concerning the 
development of rehabilitation, training, and 
treatment programs for the developmentally 
disabled. Several adaptive behavior measures have 
been developed which identify both the necessary 
and desirable behaviors and which serve, in turn, as 
diagnostic and evaluative tools to help in 
developing life plans for the individual who has 
demonstrated problems in his coping behavior. 
Adaptive behavior measurement may be used as a 
direct report of behavior skills and coping 
strategies for the purpose of program planning, 
training, and behavior modification, It may serve 
as a functional instrument for program evaluation 
and as an aid to diagnosis and classification. Such 
measurement helps MRs to reverse the behaviors 
which would otherwise put them at odds with the 
rest of their community. Failure to utilize adaptive 
behavior information has led to an actual increase 
in the general problem of retarded mental abilities. 
(4 refs.) 


Nisonger Center, Department of Psychology 
Ohio State University 

1580 Cannon Drive 

Columbus, Ohio 43210 


1388 KENNETT, K. F. Adaptive behavior and 
its assessment. In: Mittler, P., ed. Research . 
to Practice in Mental Retardation, Volume 
2: Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, pp 147-150. 


Utilization of the concept of adaptive behavior as 
the focal dimension of normal and adequate 
mental development led the American Association 
on Mental Deficiency in 1959 to sponsor the 
Measurement of Adaptive Behavior program, 
which culminated in the publication of the 
Adaptive Behavior Scales (ABS) in 1969, The ABS 
attempts to ascertain the MR’s level of behavioral 
efficiency in terms of both his social awareness 
and his social competence. In particular, scale 
development was based upon measures for 
assessing the individual’s ability to adapt to 
environmental demands and focused on indepen- 
dent functioning, personal responsibility, and 
social responsibility. Researchers in all cultures 
have used the ABS for the betterment of MRs. For 
example, in Canada the Family Behavior Profile 
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has been developed as an assessment technique for 
examining the adaptive behavior climate of the 
home environment. Others have utilized and 
amended the ABS to examine adaptive behavior in 
Egypt, Belgium, and Japan. Within each social 
system or Culture, adaptive behavior has been 
defined in terms of how the individual copes with 
the total demands of his culture and with the 
social demands of his immediate environment. (13 
refs.) 


College of Cape Breton 
Sydney, Nova Scotia, Canada 


1389 FISCH, ROBERT O.; BILEK, MARY K.,; 
DEINARD, AMOS S.; & CHANG, PI- 
NIAN. Growth, behavioral, and physio- 
logic measurements of adopted children: 
the influences of genetic and _ socio- 
economic factors in a prospective study. 
Journal of Pediatrics, 89(3):494-500, 
1976, 


Analysis of perinatal, growth, social and psycho- 
logic data collected through 7 years of age on 144 
adopted children and 288 matched controls 
indicates that the higher socioeconomic environ- 
ment resulting from adoption had a positive effect 
on achievement test performance and _ school 
performance but had little impact on IQ itself. 
Children who were adopted prior to one year of 
age had significantly higher 1Qs than controls at 4 
years of age and similar IQs at age 7. Adopted 
children had better academic achievement and 
were taller than controls at age 4 and age 7. 
Performance of children adopted after one year of 
age and of children who remained with their 
biologic mothers but were adopted by stepfathers 
was similar to that of controls. Although maternal 
intelligence generally did not correlate well with 
adopted children’s intelligence, a _ significant 
positive correlation was found between maternal 
intelligence and intelligence of children who 
remained with their biologic mothers. (24 refs.) 


Box 384 Mayo Memorial Hospital 
University of Minnesota 
Minneapolis, Minnesota 55455 


1390 GREYSON, BRUCE; & AKHTAR, 
SALMAN. Erotomanic delusions in a 
mentally retarded patient. American /Jour- 
nal of Psychiatry, 134(3):325-326, 1977. 
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An erotomanic delusion repeatedly precipitated by 
threatened object loss was reported in a 
46-year-old male MR patient. The content of his 
primary delusion, that a teenager he saw in church 
wanted to marry him, is the definitive characteris- 
tic of erotomania although certain features of the 
patient’s delusional system differed from the 
syndrome. The syndrome disappeared, to reappear 
later after the patient’s father had died and his 
mother had been hospitalized repeatedly. His 
fixation on separate delusional lovers at different 
times is more typical of erotomania with a 
coexistent psychosis, although the patient never 
demonstrated any other psychotic symptoms. 
Some of the discrepancies between the patient’s 
psychosis and pure erotomania may reflect his 
severe MR and his primitive, concrete interpreta- 
tions of the threatened object loss. In contrast with 
patients having pure erotomania, the patient 
focused on his fear of being abandoned and on his 
need for nurturance and protection rather than on 
his alleged admirer’s imputed feelings. The 
patient’s comparatively unsophisticated variation 
of erotomania may reflect his limited repertoire of 
ego defenses and his inability to project his own 
needs onto others as abstract emotions. (8 refs.) 


Department of Psychiatry 
University of Virginia 

School of Medicine 
Charlottesville, Virginia 22901 


1391 KORSCH, BARBARA M. The answer is 
no. Pediatrics, 59(6, Part 2):1063-1064, 


1977. 


In a recent study by Chamberlin, no behaviors 
were found in children at age 2 years that were 
strong predictors of behavioral outcome 2 or 3 
years later, at home or at school. These ‘‘negative” 
findings should not be surprising, as behavior 
reflects maturation, experience, environment, and 
relationships in complex fashion. The hope that 
the epidemiologic approach for identifying high 
risk populations can be simply translated into the 
mental health field has in most instances led to 
disappointment. The available data suggest that 
intervention programs should concern themselves 
with providing access to services and facilities for 
families suffering from extreme poverty or gross 
physical and psychiatric handicaps rather than 
attempting to define specific risk groups. (1 ref.) 
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Childrens Hospital of Los Angeles 
4650 Sunset Boulevard 
Los Angeles, California 90027 


1392 CHAMBERLIN, ROBERT W. Can we 
identify a group of children at age 2 who 
are at high risk for the development of 
behavior or emotional problems in kinder- 
garten and first grade? Pediatrics, 59(6, 
Part 2):971-981, 1977. 


The behavior of 198 children was studied from age 
2 years through first grade. Correlations between 
early home and school behavior were all quite low. 
Behavior within the same setting was more 
consistent over time than behavior across settings, 
but the relationships were not strong enough to be 
Clinically useful in predicting individual behavior. 
Early behavior in the home does not appear to be 
sufficiently predictive of later home or school 
behavior to warrant identifying a child or family as 
at risk for future problems. Such identification 
tends to suggest that risk for behavior problems 
lies entirely within the child rather than being the 
result of an interaction between a person and his 
environment. (45 refs.) 


Department of Pediatrics 
University of Rochester 
School of Medicine 

601 Elmwood Avenue 
Rochester, New York 14642 


1393 HALLAHAN, DANIEL P.; KAUFFMAN, 
JAMES M.; KNEEDLER, REBECCA 
DAILEY; SNELL, MARTHA E.; & 
RICHARDS, HERBERT C. Being imitated 
by an adult and the subsequent imitative 
behavior of retarded children. American 
Journal of Mental Deficiency, 


81(6): 556-560, 1977. 


Fifty-seven institutionalized MR children were 
assigned at random to an imitation, nonimitation, 
or modeling only condition during a simple 
three-choice task in which the Ss and the 
experimenter took turns feeding colored plastic 
“cookies” to a ‘‘Cookie Monster.” The experi- 
menter imitated the S’s choice in the imitation 
condition and avoided imitating the S in the 
nonimitation’ condition. Following imitation or 
nonimitation, the S was given opportunities to 
imitate the experimenter. In the modeling only 
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condition, the S’s choice always followed the 
experimenter’s, so that the S always had the 
opportunity to imitate. Analysis of variance 
revealed a significant difference among the three 
conditions (p<.008) in the Ss’ tendency to imitate 
the experimenter. Paired comparisons between 
conditions showed that Ss in the imitation 
condition imitated significantly more (p<.05) than 
Ss in either the nonimitation or modeling only 
condition. The results indicated that an adult’s 
imitation of MR children’s behavior can increase 
the likelihood that the child will subsequently 
imitate the adult. Theoretical interpretation of the 
results was consistent with previous findings 
concerning non-MR children. (19 refs.) 


Room 152, School of Education 
Special Education Department 
University of Virginia 
Charlottesville, Virginia 22903 


1394 EMERSON, PATRICIA. Covert grief re- 
action in mentally retarded clients. Mental 
Retardation, 15(6):46-47, 1977. (Abs- 
tract) 


An MR who mourns the loss of a friend or family 
member may present emotional and management 
difficulties which require a Crisis intervention 
approach. Such an approach seeks to find a 
precipitating stress. While the MR frequently is 
unable to say what is wrong, information can be 
gathered from other sources. Once it is ascertained 
that the death of someone close has indeed 
occurred, ‘the events surrounding the loss and the 
manner in which the loss was handled need to be 
looked at carefully. It is usually the case that the 
family or staff has denied the event, given 
inappropriate emotional responses to the MR, 
failed to allow an emotional response from the 
MR, failed to allow adequate time for adjustment, 
and misdirected feelings towards the MR, The 
implementation of any of these procedures may 
have to be repeated in order to change behavior. 
Careful consideration of the learning pace of the 
MR can help to determine the number of times a 
day a message may be repeated, the number of 
days needed to continue a procedure, or the cues 
to a response. Once staff personnel are alerted to 
the frequency of shifts in behavior caused by loss 
and grief, it is much easier to actively seek 
Precipitating events. 


Georgia Mental Health Institute 
Atlanta, Georgia 
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1395 NASH, B. CHRIS; & MCQUISTEN, 
ALAN. Self-concepts of senior TMR 
students at a_ semi-integrated 
Mental Retardation, 15(6):16-18, 1977. 


Using structured clinical interviews, investigators 
compared the self-concepts of 19 senior TMR 
students attending Classes in a separate section of a 
regular high school (a semi-integrated setting) with 
those of 19 TMR students at a segregated school 
who were matched approximately for CA, 
Questions posed were based upon those of 
Hambleton and Zieglar (1973). In the semi- 
integrated setting, no special measures had been 
taken to educate high school students about the 
needs of the TMRs; semi-integration was under- 
taken essentially to use available space. Despite the 
absence of planning for semi-integration, however, 
no significant differences were found between the 
self-concepts of the two groups of TMR students. 
Both groups were happy with themselves in their 
own programs and did not think beyond their 
immediate environments. The findings suggest that 
within the TMR range, self-concepts are not 
adversely affected by placement in a regular high 
school. (11 refs.) 


OISE Midnorthern Centre 
295 Victoria Street 
Sudbury, Ontario, Canada 


setting. 


1396 MORISHIMA, AKIRA; & BROWN, LOUIS 
F. A case report on the artistic talent of an 
autistic idiot savant. Menta/ Retardation, 


15(2):33-36, 1977. 


An autistic idiot savant developed remarkable 
artistic talents. Since he showed no interest in 
anything but insects and drawing, he was allowed 
freedom of choice in his activities and was 
provided with art materials, books, and insect 
specimens. He was given instruction in observation 
skills and was introduced to paper cutting and torn 
paper art works. At age 19, he was given self-help 
instruction, moral training, and productive work, 
which resulted in dramatic improvement in social 
and conceptual development, motor coordination, 
and survival skills. In addition, the boy was given 
picture books of insects to observe and was 
allowed to raise larvae through various stages for 
observation. Finger drawings became dynamic, 
detailed, and precise. Although the boy’s 1.Q. 
varied from 48 to 53, his performance on block 
design tasks was much higher. In such cases of 
idiosyncratic intellectual functioning with residual 
cognitive ability, a narrowing of stimuli on 
self-reinforcing objects can produce superior 
performance. (6 refs.) 


Division of Special Education 
College of Education 
University of lowa 

lowa City, lowa 52242 
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1397 THRONE, J. M.; SEMRAD, R. L.; & 
LITTLE, R. E. Functional expectancy 
levels for the Progress Assessment Chart of 
Social and Personal Development. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 39-42. 


The Progress Assessment Chart of Social and 
Personal Development (PAC) (Gunzburg, 1974), a 
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well-known Clinico-educational instrument of 
English origin which provides data on _ the 
developmental status of MR children, adolescents, 
and adults of all ages and intelligence levels, is an 
effective developmental index used at the 
Lakemary Center for Exceptional Children in 
Paola, Kansas. Gunzburg provides a simple method 
for calculating PAC expectancy levels, which may 
be used for checking the efficiency of teaching, 
training, and treatment aimed at actual attainment 
of PAC objectives in comparison to expected 
attainment. The method involves adding up a 
particular group of PAC objectives (skills) 
mastered by a group of MRs of a given 








1398-1400 DEVELOPMENTAL ASPECTS 





chronological age and intelligence and dividing the 
sum by the number of Ss in the group to obtain 
the group’s average performance level. Gunzburg’s 
PAC expectancy levels do not have questionable 
functionality, however, and alternative methods 
have been developed at Lakemary for calculating 
PAC expectancy levels functioning to aid in 
producing improved PAC performances by the 
residential and day care population. (4 refs.) 


Lakemary Center for Exceptional 
Children 

100 Lakemary Drive 

Paola, Kansas 66071 


1398 BARRETT, BEATRICE H._ Behavior 
analysis. In: Wortis, J., ed. Mental 
Retardation and Developmental Disabili- 
ties; An Annual Review (Annual Series, 
Volume 9). New York, New York: 
Brunner/Mazel, 1977, p. 141-202. 


Behavior analysis, a methodology which identifies 
and manipulates environmental conditions that are 
actively affecting a person’s behavior, is making 
new opportunities for behavioral competence 
increasingly available to people once considered 
subtrainable. Behavior-analytic methods are 
producing dramatic changes in such individuals 
regardless of the etiology, severity, or chronicity 
of their handicap or their age, psychometric 
classification, or socioeconomic status. Although 
most environmental intervention incorporates 
various Combinations and sequences of manage- 
ment and_ instructional contingencies, clear 
descriptions of procedures and desired outcomes 
enable many _ people-parents, classroom peers, 
older volunteers, ward personnel, and workshop 
supervisors to participate as behavior-change 
agents. To go beyond temporary prosthesis toward 
more permanent remedial effects will require the 
use Of More normal performance criteria by which 
to evaluate instructional success with the handi- 
capped. The behavior-change technology now 
being developed holds great promise only if the 
methodology is continually refined and sensitized 
to maximize opportunities for a behaver to 
communicate. (440 refs.) 


Behavior Prosthesis Laboratory 
Walter E. Fernald State School 
Belmont, Massachusetts 
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1399 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN’ S._ Evaluation: 
changing concepts and strategies. Habilita- 
tion of the Handicapped: New Dimensions 
in Programs for the Developmentally 
Disabled. Baltimore, Maryland: University 
Park Press, 1977, p. 15-29. 


The changing nature of the evaluation process as a 
function of changes in the understanding of MR 
and some new directions in which evaluation and 
treatment are currently embarking are discussed. 
Although the Binet-Simon scale (1906) contrib- 
uted greatly to the study of MR, Goddard’s view 
(1913) that the MR-possessed an intellectual level 
beyond which no further intellectual change was 
possible went unchallenged for decades. Emphasis 
began to be placed on greater objectivity in the 
diagnosis of MR by the use of developmental and 
family history information, along with mental and 
physical examination. Capacity for social func- 
tioning also became a Criterion in classifying MR, 
and the Adaptive Behavior Scale began to be used 
for assessment. The desire to apply vocational 
habilitation strategies to the MR in the 1950s and 
1960s necessitated the development of new 
evaluative procedures such as the Vocational 
Capacity Scale, the Scale of Employability of 
Handicapped Persons, and multidimensional 
ratings scales for assessing vocational functioning 
and potential. Two trends are apparent in changing 
strategies for evaluation: the development and use 
of criterion-referenced rather than  norm- 
referenced tests, and the incorporation of behavior 
modification methods into habilitation programs 
and behavior analysis techniques for assessment. 
(41 refs.) 


1400 BYRNES, MARYANN M.; & SPITZ, 
HERMAN H. Performance of retarded 
adolescents and nonretarded children on 
the Tower of Hanoi problem, American 
Journal of Mental Deficiency, 
81(6):561-569, 1977. 


Sixty MR with mental ages ranging from 8 to 11 
years and 90 non-MR Ss with chronological ages 
ranging from 8 to 11 years were presented with 
2-disk and 3-disk Tower of Hanoi puzzles, the 
solutions to which require a certain amount of 
logical foresight. Sex, race, and starting position 
were not significant variables in any of the groups. 
Non-MR_ performed at close to ceiling on the 
2-disk task, but had difficulty with the 3-disk task. 
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MR performed the same as non-MR 6-year-old 
and 7-year-old children. They had some difficulty 
with the 2-disk task, and very few reached 
criterion on the 3-disk task; they tended to 
perseverate in their errors and frequently resorted 
to game-rule violations. The results were clearly 
Congruent with previous evidence indicating a 
major deficiency in MR when compared with 
non-MR_ individuals matched for mental age on 
tasks requiring logic, strategy, and foresight. The 
MR adolescents of this study performed at least 3 
years behind expectations for their mental age, 
based upon the performance of non-MR children. 
One of the most striking findings was the low 
proportion of non-MR S 8 years and older who 
committed game-rule violations, as compared with 
the youngest non-MR children and the MR 
adolescents. (14 refs.) 


Edward R. Johnstone Training and 
Research Center 
Bordentown, New Jersey 08505 


1401 IRVIN, LARRY K.; & HALPERN, 
ANDREW S. Reliability and validity of the 
Social and Prevocational Information 
Battery for mildly retarded individuals. 
American Journal of Mental Deficiency, 


81(6):603-605, 1977. 


The reliability and validity of the Social and 
Prevocational Information Battery (SPIB) were 
evaluated within samples other than the EMR 
junior high and senior high school students from 
Oregon on whom the battery was originally 
developed. The 4 new samples included senior high 
school EMR students from Anchorage, Alaska; 
junior high and senior high school EMR students 
from Louisville, Kentucky; and high school 
graduates from EMR programs in Oregon. All 4 
samples were used to examine the reliability of the 
battery, while only the Oregon sample was used to 
reassess its validity. The SPIB was administered to 
Ss from all 4 samples, and the Oregon sample was 
independently assessed by their vocational rehabil- 
itation division counselors on concurrent level of 
community adaptation. The reliability and validity 
estimates emerging from the original development 
of the SPIB appeared to be substantiated by the 
results of the 4 subsequent independent samples. 
The findings provided encouraging support for the 
general appropriateness of the SPIB for use with 
mildly MR adolescents and adults, (2 refs.) 
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Rehabilitation Research and Training 
Center in MR 

2nd Floor 

Clinical Services Building 

University of Oregon 

Eugene, Oregon 97403 


1402 PETERSON, ROLF A-,; et al. A Primary 
Grade Retarded Trainable Children’s 
Referral and Behavior Rating Form— 
Expectation and Referral Data. 1976. 41 
p. Available from Order Department, 
American Psychological Association, 1200 
Seventeenth Street, N.W., Washington, 
D.C. Price MF $2.00; HC $5.00 (prepay- 
ment required). Order No. JSAS MS. 1168. 


A referral and behavior rating form for TMR 
children was developed as a means of quickly and 
accurately relaying developmental and behavioral 
problem information from parents and teachers to 
referral agencies. Teacher expectation data reliabil- 
ity, expectation, and mock referral studies 
conducted as a part of form development revealed 
a wide variation in expected developmental level: 
12 to 44 percent of the teachers overestimated the 
appropriate developmental level. However, it was 
concluded that teachers’ ratings of behavioral 
problems were valuable because they were a 
barometer of each type of behavior as a cause for 
referral. After 2 mock referral studies were con- 
ducted, the form was judged to be of sufficient 
reliability and validity to warrant future use in the 
referral of TMR children. 


1403 WARREN, S. A. Using tests to assess 
intellectual functioning. In: Mittler, P., ed 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
3-9, 


Intelligence tests can provide objective, current 
information for service’ providers, research 
workers, and people concerned with administra- 
tion or epidemiology, but their limitations must be 
recognized as well as_ their uses. General 
intellectual functioning, as measured by an 
individually administered, standardized test, is one 
important Criterion for determining MR. Other 
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criteria include those behaviors considered adap- 
tive, including developmental delays, difficulties in 
academic work, and problems in occupational 
achievement. The American Association on Mental 
Deficiency scheme provides no procedures for 
combining measured intelligence and adaptive 
behavior into a single index of level of MR, and 
psychologists must either use Clinical judgment, 
with its inherent fallibility, or decide whether or 
not to ensure that both measured intellectual 
functioning and adaptive behavior functioning are 
within the MR range before determining the level 
of MR. As imperfect as they are, intelligence tests 
should not be discarded before a more useful tool 
is found. (8 refs.) 


Department of Special Education 
Boston University 
Boston, Massachusetts 02215 


1404 HAYWOOD, H. C. Alternatives to norma- 
tive assessment. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
11-18. 


In the field of MR, assessment techniques leading 
directly to development-enhancing procedures 
rather than to static classification are needed. 
Because of the different sources of the behavioral/ 
social deficits characterizing MR, it is reasonable 
to examine an individual’s performance in each of 
the areas of functioning normatively, yet no single 
normative technique or Combination of techniques 
exists which is capable of covering this range of 
areas. In addition to having a multidimensional 
nature, the behavioral/social deficit associated 
with MR is a dynamic developmental phenomenon 
and requires a correspondingly dynamic model. 
Both the disease and deviation models of diagnosis 
are inappropriate for MR. In contrast, use of the 
habilitation model may help to determine the 
desired person-environment fit and to supply the 
processes for accomplishing that fit. Neuro- 
psychological assessment bridges the gap between 
normative assessment and clinical assessment by 
the habilitation model. Other habilitative assess- 
ment techniques are operant assessment, DISTAR, 
and the Learning Potential Assessment Device. (10 
refs.) 
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Box 40 
George Peabody College for Teachers 
Nashville, Tennessee 37203 


1405 GOULD, JUDITH. The use of the 
Vineland Social Maturity Scale, the Merrill- 
Palmer Scale of Mental Tests (non-verbal 
items) and the Reynell Developmental 
Language Scales with children in contact 
with the services for severe mental 
retardation. Journal of Mental Deficiency 
Research, 21(3):213-226, 1977. 


The advantages, difficulties, and results of using 
the Vineland, the Merrill-Palmer (nonverbal items 
only), and the Reynell Scales of psychological 
assessment of 56 SMR children aged 0-14 are 
reported. The children were scored on measures of 
social maturity, visuo-spatial skills not involving 
symbolic concepts, and level of language compre- 
hension. The very low correlations between the 
age-related quotients obtained for each measure 
suggested that marked discrepancies can occur 
between different areas of Cognitive and social 
development in SMR children. Some children who 
were Classified as moderately or mildly MR on 1 
type of test could be classified as PMR on another. 
Test profiles can be related to diagnosis and 
behavior pattern. The problems of psychological 
assessment and educational placement of SMR 
children are discussed, (36 refs.) 


M.R.C. Social Psychiatry Unit 
Institute of Psychiatry 
London, England 


1406 MAUSER, AUGUST Jj. 
learning disabled: selected instruments. 
Resources in Education (ERIC), 
12(1):149, 1977. 8&9 p. Available from 
Academic Therapy Publications, 1539 
Fourth Street, San Rafael, California 
94901. Price $4.25. 


Assessing the 


Over 300 assessment tools applicable for the 
evaluation of children and adults with specific 
learning disabilities are described in terms of age 
applicability, time to administer, and_ salient 
characteristics. These assessment tools fall under 
one of 10 categories: Intelligence Tests; Preschool 
Readiness Tests; Motor, Sensory, and Language 
Tests; Reading Readiness Tests; Diagnostic 
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Reading Tests; Diagnostic Tests of Math Abilities; 
Creativity Tests; Survey Reading Tests; Oral 
Reading Tests; and Vocational Tests. Most of these 
tests have been standardized and are commercially 


available; the few presently under development 
may be obtained by contacting Academic Therapy 
Publications, 1539 Fourth Street, San Rafael, 
Calfornia 94901. 
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TREATMENT AND TRAINING ASPECTS — Educational 


1407 U.S. BUREAU OF EDUCATION FOR 
THE HANDICAPPED. Training consor- 
tium of institutions preparing teaching 
personnel for handicapped populations. 
Final report. (Holmes, Marvin C., & 
Ingram, Cregg F.) Provo, Utah: Brigham 
Young University, and Louisville, Ky.: 
Louisville University, 1976. 235 p. Avail- 
able from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83, plus postage; HC 


not available from ERIC Document 
Reproduction Service. Order No. 
ED130472, 


Described in a final project report is the newly 
developed training program of a consortium of 
Kentucky training institutions for preparing 
educational personnel to teach handicapped 
populations. Appendices, which constitute the 
largest portion of the document, deal primarily 
with work breakdown structures during the first 
year; providing statistics on the number of special 
education teachers graduating in Kentucky and 
available for employment; procedures for institu- 
tional sharing of resources and personnel; and 
displaying data collection questionnaires and 
product evaluation summaries for the project. 
Other sections of the project report detail its 
purposes (e.g., establishing a statewide data base 
for student populations), methods adopted to 
meet project goals in 3 major areas, the 4 major 
products produced as a result of the project, and 4 
related activities initiated. Findings of a question- 
naire survey on product evaluation, changes in 
data collection procedures in the second year of 
the project, and conclusions and recommendations 
are also presented. 


1408 DEXTER, BEVERLY LIEBHERR. Hints 
for speech and language learning problems 
.. yes | know it, but | can’t say it. In: 
Dexter, B. L. Special Education and the 
Classroom Teacher: Concepts, Perspec- 
tives, and Strategies. Springfield, Illinois: 
Charles C Thomas, 1977, Chapter 9, p. 
231-244, 
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In speech and language learning, three major areas 
of difficulty may develop. Articulation is the 
actual production of the speech sounds. If speech 
mechanisms do not develop properly, or if the 
speech model being used is inadequate, the child 
may continue his faulty articulation. Voice quality 
is generally adequate, yet there are children who 
do not use the correct pitch or intensity while 
speaking. If the child forces air through the larynx 
in an abnormal manner, the voice may sound 
hoarse or husky. Prolonged forcing of the air in 
this way may result in the development of nodes 
on the vocal cords. Language use and comprehen- 
sion are basically a matter of semantics. Before a 
child can use the symbolic system of the language 
properly, he or she must first be able to 
understand its meaning. The child must be able to 
discriminate similar speech sounds and compre- 
hend their meaning as they form the words used in 
connected speech. Minor speech and language 
problems often can be remediated within the 
structure of the classroom following a consultation 
between the teacher and the speech therapist 
concerning specific Corrective techniques. 


Western Carolina University 
Asheville, North Carolina 


1409 DEXTER, BEVERLY LIEBHERR. Hints 
for visual perceptual motor learning 
problems ... yes | have it, but | can’t put it 
all together. In: Dexter, B. L. Special 
Education and the Classroom Teacher: 
Concepts, Perspectives, and Strategies. 
Springfield, Illinois: Charles C Thomas, 
1977, Chapter 8, p. 203-230. 


The child experiencing visual perceptual motor 
learning difficulty may be having five major types 
of problems. Screening by a trained professional is 
necessary to determine the child’s functioning 
level in these areas. Gross motor coordination 
problems involve the inability of the child to coor- 
dinate visual perceptions with large muscle move- 
ments. Motor coordination can be taught in the 
classroom through the use of childhood games and 
activities. Laterality and directionality problems 
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may cause interference with the child’s ability to 
complete simple classroom assignments, especially 
worksheets involving these concepts. The learning 
environment should therefore be structured to 
provide a left-right discrimination training program 
and to develop eye-hand coordination. Spatial 
awareness and form constancy problems require 
specific classroom activities aimed at teaching 
awareness of forms and objects and one’s own 
body. Eye-hand coordination can be facilitated 
through exercises designed to develop large muscle 
and/arm coordination and eye muscles and eye 
coordination. 


Western Carolina University 
Asheville, North Carolina 


1410 DEXTER, BEVERLY LIEBHERR. Hints 
for visual perceptual learning problems ... 
yes | see it, but | don’t understand it. In: 
Dexter, B. L. Special Education and the 
Classroom Teacher: Concepts, Perspec- 
tives, and Strategies. Springfield, Illinois: 
Charles C Thomas, 1977, Chapter 7, p. 
182-202. 


The child experiencing visual perceptual learning 
problems may be having difficulty with visual 
attention, visual comprehension, visual discrimina- 
tion, or visual memory and sequencing. Conclu- 
sions Concerning any of these problems should not 
be drawn until the child has had a complete visual 
examination by a qualified professional. Visual 
attention problems usually are associated with the 
child who does not attend to visual stimuli. 
Therefore, the learning environment should be 
structured to minimize visual distractions. The 
child with visual comprehension problems may be 
unable to gain meaning from pictures or written 
words unless they are presented in conjunction 
with auditory clues; thus, the classroom environ- 
ment should be modified to provide auditory and 
other clues whenever possible. Visual discrimina- 
tion problems can be alleviated using techniques 
aimed at teaching visual classification and visual 
likenesses and differences and at increasing the 
rate of visual discrimination. Visual memory and 
sequencing involve complex skills primarily in the 
memory area, and children with problems in this 
sphere require a learning environment structured 
specifically to reinforce visual learning. 


Western Carolina University 
Asheville, North Carolina 
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1411 DEXTER, BEVERLY LIEBHERR. Hints 
for auditory perceptual learning problems 
.. yes | hear you, but | don’t understand 
you. In: Dexter, B. L. Special Education 
and the Classroom Teacher: Concepts, 
Perspectives, and Strategies. Springfield, 
Ilinois: Charles C Thomas, 1977, Chapter 


6, p. 155-181. 


The child with auditory perceptual learning 
problems may be experiencing difficulty with 
auditory attention, auditory comprehension, audi- 
tory discrimination, or auditory memory and 
sequencing. Before any conclusions are drawn 
concerning possible auditory perceptual learning 
problems, a thorough screening for hearing 
impairment should be made by a qualified 
professional. In the classroom, the child with 
auditory attention problems does not attend to 
verbal directions and/or comments. Teaching 
techniques can be devised to positively modify 
attending behavior and to provide activities which 
require auditory attention. Auditory comprehen- 
sion problems may require specific strategies to 
teach awareness of and differentiation between 
sounds and to teach vocabulary development, 
classification of objects, and abstract concepts. 
Auditory discrimination difficulty can be eased 
through techniques designed to teach awareness of 
intensity of sounds, differences between sounds, 
sequencing and rhythm of sounds, and quality and 
position of sounds. Auditory memory and 
sequencing can be facilitated through exercises 
aimed at teaching memory of sounds and spoken 
words, auditory sequential memory, auditory 
sequencing of numbers, and sequencing of words 
and phrases. 


Western Carolina University 
Asheville, North Carolina 


1412 DEXTER, BEVERLY LIEBHERR. But 
what about learning disabled children?2.. a 
personal glimpse. In: Dexter, B. L. Special 
Education and the Classroom Teacher: 
Concepts, Perspectives, and Strategies. 
Springfield, Illinois: Charles C Thomas, 
1977, Chapter 5, p. 114-154. 


The interrelationships between the learning dis- 
abled child, his or her parents, the teacher, and the 
school system often determine the outcome of the 
child’s future and have a profound effect on his or 
her present life. Many improvements have been 
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made concerning the educational services being 
provided for learning disabled youngsters in the 
regular classroom. Teachers everywhere are recciv- 


ing better training in the areas of child 
development, learning theory, and classroom 
management. Still, learning problems exist in 


Certain instances which are not totally the fault of 
the child or the teacher. When the school system 
proves to be inflexible in allowing teachers to use a 
variety of teaching approaches, or when the 
teacher shows such characteristics, the focus 
usually switches to the child. Caught up in this 
bind, the child and the parents find themselves 
wondering where they have failed. The parents, 
wanting the best for their child, follow the advice 
of specialists and often are willing to try anything 
to satisfy their own needs to succeed with the 
child. The child, unable to experience success in 
the classroom, labels himself or herself a failure 
early in the academic career. (18 refs.) 


Western Carolina University 
Asheville, North Carolina 


1413 DEXTER, BEVERLY LIEBHERR. Cur- 
rent. trends in public school special 
education practices ... who’s minding the 
store vs. who’s tending the shop. In: 
Dexter, B. L. Special Education and the 
Classroom Teacher: Concepts, Perspec- 
tives, and Strategies. Springfield, Illinois: 
Charles C Thomas, 1977, Chapter 4, p. 
86-113. 


At the present time, a variety of special programs 
is available to exceptional children throughout the 
United States whose educational needs are 
encompassed by the services of the public schools. 
When alternative programs for exceptional chil- 
dren are developed, the administrators of such 
programs must confront three issues. First, they 
must take into consideration the relationship 
between regular and special education and the role 
shifts which alternative programs will necessitate 
for both regular and special education teachers. 
Second, the overall concept of exposing excep- 
tional children to the current flow of regular 
education within the public schools must be 
understood, Third, only as much integration of 
mildly handicapped children into regular class- 
rooms as is realistically possible should be 
achieved. Current public school alternatives 
include the self-contained classroom, resource 
rooms and centers; block or departmentalized 
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classes; itinerant, diagnostic prescriptive, and 
consulting teachers; the survival school; individual- 
ized instruction; annexes and access centers; and 
vocational, allied service, diagnostic/evaluation, 
and magnet centers. (39 refs.) 


Western Carolina University 
Asheville, North Carolina 


1414 DEXTER, BEVERLY LIEBHERR. Recent 
attitudes concerning labels ... different lids 
for different kids? In: Dexter, B. L. Specia/ 
Education and the Classroom Teacher: 
Concepts, Perspectives, and _ Strategies. 
Springfield, Illinois: Charles C Thomas, 
1977, Chapter 3, p. 64-85. 


The major controversy within the labeling 
process has been the use of labels to describe 
the less visible deficiencies such as mild MR and 
learning disabilities. With these two types of 
exceptionalities, both the cause and the effect are 
intermingled with specific labels. Along with mild 
MR, the label of culturally deprived is often 
assumed. Some people prefer to use the term 
culturally different. No matter which label is used, 
the stigma of being different is still there. In the 
field of learning disabilities, the controversy over 
terminology has gone from the ridiculous to the 
absurd, Learning styles, like teaching styles, vary. 
In order to discover a child’s learning style, the 
teacher should observe him or her in a variety of 
learning situations and consider the child’s 
physical condition, psychological or emotional 
aspects which might affect the learner, the child’s 
behavior when he or she is attempting to complete 
a task, and the dynamics of problem-solving 
behavior. The teacher should also investigate the 
process by which a child remembers. Learning 
styles can be improved, and they can also be 
taught. (23 refs.) 


Western Carolina University 
Asheville, North Carolina 


1415 DEXTER, BEVERLY LIEBHERR. Cur- 
rent issues concerning public policies and 
special education ... labeling is for jar lids. 
In: Dexter, B. L. Special Education and 
the Classroom Teacher: Concepts, Perspec- 
tives, and Strategies. Springfield, Illinois: 
Charles C Thomas, 1977, Chapter 2, p. 
30-63. 
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The disturbing fact throughout the history of 
special education has been that in order to obtain 
money for the education of children who are 
“different,” a state or federal law has had to be 
enacted which has often been damaging in terms 
of long-range goals for the handicapped. Before 
special monies are allotted, a specific label must be 
placed on a child. These labels do not refer to 
individual learning or educational needs but to 
grouped handicapping conditions. In questioning 
the legality of labeling children on the basis of 
their academic functioning levels, Dunn (1968) 
questioned the generally accepted theory that IQ 
tests differentiate children who should be placed 
in educational settings other than the regular 
classroom. He even suggested that self-contained 
classrooms for the mildly MR would soon become 
obsolete. The problem, then, is not simply which 
labels should be used or if they should be used 
but, rather, which educational needs are going to 
be met and if they are going to be met for all 
children, regardless of whether or not a label has 
been attached to their individual learning abilities 
or disabilities. (32 refs.) 


Western Carolina University 
Asheville, North Carolina 


1416 DEXTER, BEVERLY LIEBHERR. A brief 

historical background of special education 

in the beginning. In: Dexter, B. L. 

Special Education and the Classroom 

Teacher: Concepts, Perspectives, and Strat- 

egies. Springfield, Illinois: Charles 
Thomas, 1977, Chapter 1, p. 3-29. 


In most areas of special education, many of the 
educational practices of the past have been 
incorporated into the modern teaching techniques 
of the present. Men such as Edward Seguin and 
Jean Itard were instrumental in initiating total 
educational programs for MRs. Their methods of 
sensory stimulation have been modified somewhat, 
but their theories are still relevant to today’s 
concept of teaching the total child to the best of 
his or her abilities. Such theories have been handed 
down to educators for generations, yet they often 
are presented as innovative concepts in the field of 
general education. Techniques currently used with 
the learning disabled originated with studies done 
in language, aphasia, and brain injury in both 
children and adults, Similarly, teaching techniques 
for other handicapping conditions also have been 
incorporated into general educational practices of 
the twentieth century, although historical informa- 
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tion related to these areas is quite sparse. Little 
research has been done in the area of special 
education for the physically handicapped child, in 
part because many of these children have 
overlapping handicapping conditions, such as MR. 
(50 refs.) ° 


Western Carolina University 
Asheville, North Carolina 


1417 DEXTER, BEVERLY LIEBHERR. Specia/ 
Education and the Classroom Teacher: 
Concepts, Perspectives, and Strategies. 
Springfield, Illinois: Charles C Thomas, 
1977, 256 p. (Price unknown.) 


The philosophy behind special education and 
mainstreaming is explained, and suggestions are 
provided for structuring the learning environment 
to meet various remedial needs of individual 
mildly disabled children. The Appendix contains 
addresses of commercial companies which can 
produce instructional materials to be used with 
exceptional children in the regular classroom 


CONTENTS: A Brief Historical Background of 
Special Education ... in the Beginning; Current 
Issues Concerning Public Policies and Special 
Education ... Labeling Is for Jar Lids; Recent 
Attitudes Concerning Labels ... Different Lids for 
Different Kids; Current Trends in Public School 
Special Education Practices ... Who’s Minding the 
Store vs. Who’s Tending the Shop; But What about 
Learning Disabled Children? A Personal 
Glimpse; Hints for Auditory Perceptual Learning 
Problems Yes | Hear You, But | Don’t 
Understand You; Hints for Visual Perceptual 
Learning Problems ... Yes | See It, But | Don’t 
Understand It; Hints for Visual Perceptual Motor 
Learning Problems ... Yes | Have It, But | Can't 
Put It All Together; Hints for Speech and 
Language Learning Problems ... Yes | Know It, But 
| Can’t Say It. 


1418 COUNCIL FOR EXCEPTIONAL CHIL- 
DREN. Hey! Don’t Forget About Me! 
Education’s Investment in the Severely, 
Profoundly, and Multiply Handicapped. 
Thomas, M. Angele, ed. Reston, Virginia: 
Information Center on Exceptional Chil- 
dren, 1976, 197 p. Available from Council 
for Exceptional Children, 1920 Associa- 
tion Drive, Reston, Virginia 22091. Price 
$7.50, Publication No. 140. 
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This volume encompasses 12 author contributed 
chapters which developed out of the Council for 
Exceptional Children Invisible College on the 
severely, profoundly, and multiply handicapped. 
Major needs stressed throughout the book include 
the need to listen to parents, the need for new 
training programs for teachers of the severely 
handicapped, the need to be aware of potential 
problems in implementing programs, and the need 
for support and commitment from government. 
Chapter titles and authors are: “Criterion of 
Ultimate Functioning” (L. Brown et al), “Infant 
Identification” (N. Haring), “The Role of the 
Parent” (R. Sullivan), ‘Early Intervention” (E. 
Allen), ‘‘A Teacher’s Perspective” (N. Scheuer- 
man), ‘Educational Synthesizer” (D. Bricker), 
“Public School Programs (R. Sherr), ‘Planned 
Change — The Role of Technical Assistance” (L. 
Kenowitz), ‘‘Deinstitutionalization” (L. Larsen), 
“Federal Leadership” (E. Sontag), and ‘‘Service of 
Research” (W. Bricker). An annotated resource 
bibliography of approximately 180 items includes 
sections on characteristics and treatments; gross 
motor development; physical therapy for the 
cerebral palsied; the neurodevelopmental method; 
cognitive development; behavior shaping tech- 
niques; toilet training; prelanguage, language and 
communication development; vocational training; 
parents; and materials of the American Association 
for the Education of the Severely/Profoundly 
Handicapped. 


1419 HAUBRICH, PAUL A.; & SHORES, 
RICHARD. Attending behavior and aca- 
demic performance of emotionally dis- 
turbed children. Exceptional Children, 
42(6):337-338, 1976. 


The relationship of attending behavior to academic 
production was studied with five  upper- 
elementary-aged emotionally disturbed children. 
Attending was controlled by using study cubicles 
and contingent reinforcement procedures were 
used to control academic performance. Data on 
attending and academic performance were col- 
lected during five phases: the baseline reading 
period (13 days), cubicle control reading period 
(10 days), a repeat phase (5 days), contingent 
reinforcement for academic production reading 
period (10 days), and another repeat phase (8 
days). The results were analyzed by the Friedman 
analysis of variance for overall effect and by the 
Pittman test for specific effects. The findings 
(p<.05) suggested that both cubicle and reinforce- 
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ment conditions controlled attending behavior 
when compared to baseline conditions. When 
cubicle and reinforcement conditions were Come 
pared to each other, the reinforcement condition 
produced significantly higher rates of attending. 
Analysis of the academic performance data 
indicated that only the reinforcement Condition 
increased academic performance. 


Department of Exceptional Children 
University of Wisconsin 
Milwaukee, Wisconsin 


1420 ABRAHAM, WILLARD. The early years: 
prologue to tomorrow. Exceptional Chil- 
dren, 42(6):330-335, 1976. 


A few leaders and their proteges characterized the 
early years of special education and constituted 
the impetus for the subsequent development of 
the field. Dorothea Dix was a retired teacher who 
took her anger at the inhumane treatment of the 
victims of mental illness out on Congress in 1848. 
Samuel Gridley Howe defended all underdogs, and 
in 1857 he challenged the governor of Massachu- 
setts to increase funding for a state school for 
MRs. The Council for Exceptional Children (then 
with the word International preceding its title) 
evolved from two college classes of Elizabeth 
Farrell at Teachers College, Columbia, in the 
summer of 1922. It was Jean-Marc G. Itard who 
had established an earlier pattern demonstrating 
that appropriate training pays off even with the 
seriously handicapped. He, Edouard Seguin, and 
Maria Montessori were the forerunners of the 
current trend to mainstream children. Thomas 
Hopkins Gallaudet, who set up a school for the 
instruction of the deaf and dumb, was a pioneer 
with few precedents. As a result of energetic 
leaders and auspicious European beginnings, 
special education began to mature in the United 
States, and the twentieth century brought public 
awareness, parental pressures, and_ legislative 
commitment. 


Department of Special Education 
Arizona State University 
Tempe, Arizona 


1421 CEGELKA, PATRICIA THOMAS. Sex 
role stereotyping in special education: a 
look at secondary work study programs. 
Exceptional Children, 42(6):323-328, 


1976. 








TREATMENT AND TRAINING ASPECTS 1422-1424 





An examination of special education practices 
relative to secondary work study programs for 
MRs_ reveals sex biases in favor of the male 
enrollees, which must be corrected. Fewer girls 
than boys are found in = special vocational 
preparation programs, and, once admitted, girls are 
not provided with equal training opportunities. 
The field expects lower levels of adjustment from 
females, with girls supposed to be more depen- 
dent. By using nonspecific success criteria 
(housewife and homemaker, for example) for girls, 
the field has been able to report higher success 
rates than would otherwise be possible. Both 
ethical and legal considerations dictate that those 
practices which serve to doubly handicap individ- 
uals labeled as both MR and female be 
eradicated. Educationally relevant criteria for 
admission to secondary work study programs must 
be developed and applied equally to both sexes, 
responsible special education personnel should 
examine the curricula of individual secondary 
programs for sex biases and correct them, and 
efforts at evaluating the success of such programs 
must focus on the vocational and adult adjustment 
patterns of all participants, using a single set of 
criteria for both sexes. (28 refs.) 


University of Kentucky 
Lexington, Kentucky 


1422 GOLMIC, BRUCE. Part III: Report of the 
National Student Council for Exceptional 
Children Committee to Study the Discrimi- 
nation of Minority Children in Special 
Education. Education and Training of the 
Mentally Retarded, 11(2):162-164, 1976 


Part Ill of the Discrimination Committee’s Report 
discussed litigation, assessment needs, and an 
example of an IQ test. Larry v. Riles (a suit 
brought by six black children classified as EMR), 
Lebanks v. Spears (a suit brought by eight black 
children classified as MR), Stewart v. Philips (a suit 
brought by seven poor MR children), and Diana v. 
the State Board of Education (a suit filed by nine 
Mexican-American children either already placed 
or soon to be placed in a class for MRs) were 
representative of litigation currently pending in 
the courts, The second section of Part III included 
portions of papers written by Dr. Jane Mercer of 
the University of California at Riverside, whose 
group is completing a study aimed at developing 
an Adaptive Behavior Inventory for Children. Dr. 
Mercer cited the need for development of 
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assessment systems which take a_ student’s 
background into account when the meaning of a 
particular set of scores on standardized measures is 
interpreted, the need for assessment instruments 
which evaluate performance in nonacademic 
settings, and the need for screening programs to 
identify students suffering from biological anoma- 
lies which interfere with learning. The final 
Contribution to Part Ill was an IO test 
standardized by a black population. 


Special Education Department 
Slippery Rock State College 
Slippery Rock, Pennsylvania 


1423 COOK, JIMMIE E.; et al. The effect of 
neurological impress on reading-disabled 
children with auditory perception impair- 
ments. Resources in Education (ERIC), 
12(2):37, 1977. 16 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83, plus postage (HC not available 
from EDRS). Order No. ED128781. 


In an investigation of the neurological impress 
approach to remedial reading, 20 children in a 
summer session and 24 children in a spring session 
(7-14 yrs) were paired according to age and 
intelligence, then randomly assigned to experi- 
mental or control groups. All Ss had low 
auditory-perception scores and were at least one 
year behind in reading achievement. Graduate 
students trained to utilize this method adminis- 
tered instruction to Ss on an individual basis. Ss 
were pre- and post-tested for word recognition, 
oral comprehension, and silent comprehension. 
The experimental group showed greater improve- 
ment on all tests for the summer session, and for 
oral and silent reading comprehension for the 
spring session. A discussion of such problems as 
fatigue and the need for close supervision of the 
instructional program is included. 


1424 New Jersey. State Education Department. 
A Handbook for Home _ Economics 
Teachers Working with Mentally Retarded 
Students, Trenton, New Jersey, 1976. 47 
p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210, Price MF $0.83; HC $2.06, 
plus postage. Order No. ED128602. 
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The proceedings of a workshop designed to assist 
home economics educators in working with 
exceptional children, especially the MR, are 
described, including the rationale, objectives, 
organization, content of sessions, participant 
descriptions, and outcomes of the workshop. A 
discussion of materials from each of the 
workshops covers the topics of characteristics of 
the MR trends in MR life-skill competencies, 
curriculum suggestions, and school and com- 
munity resources. Appended are the workshop 
agenda, list of program presenters, the question- 
naire used to attract participants, criteria for 
judging behavioral objectives, a model for systems 
approach to curriculum, and a resource list. 


1425 Academic reinforcement through aquatics. 
In: American National Red Cross. Adapted 
Aquatics. Garden City, New York: Double- 
day, 1977, Chapter 11, p. 177-183. 


Aquatic programs may be used to reinforce 
classroom learning and to teach academic activi- 
ties. For the aquatic program to be of academic 
benefit, the activity and stimuli in the pool should 
reflect the activity and stimuli used in the 
classroom. Cooperative planning by the swimming 
instructor and the classroom teacher is essential, 
especially where swimming instructors are not 
experienced in the academic setting. Both 
problem-solving and directed-activity approaches 
can be employed for water learning programs. 
Some areas of learning which can be incorporated 
into pool programs include visual discrimination 
and retention, auditory discrimination and reten- 
tion, eye-hand coordination, arithmetic learning, 
spatial awareness, kinesthetic awareness, task 
completion, sequential thinking, direction- 
following, Creativity, and self-expression. Water 
learning programs are enjoyable for the student 
and often speed adjustment to the aquatic 
environment. Individualized activities can be 
structured for success at any level and, therefore, 
in 


are particularly well-suited for inclusion 
programs for the special child. 
1426 LARSEN, STEPHEN C. The _ learning 


disabilities specialist: role and responsibill- 
ties. jJournal of Learning Disabilities, 
9(8):498-508, 1976. 


The responsibilities of learning disability specialists 
operating in the public schools are described. 
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Particular attention is given to the methods of 
identifying learning disabled children. Service 
delivery systems used by specialists are the 
resource room, the consulting teacher program, 
and the self-contained classroom. Commonly used 
educational approaches which facilitate adequate 
academic achievement and social adjustment are 
the process method and the academic method. A 
comparison of field activities associated with the 
learning disability specialist, the reading teacher, 
and the speech pathologist shows areas of common 
interest and overlap, and provides a basis of 
departure for further study. (33 refs.) 


Department of Special Education 
University of Texas 
Austin, Texas 78712 


1427 SARTAIN, HARRY W. Instruction of 
disabled learners: a reading perspective. 
Journal of Learning _ Disabilities, 
9(8):489-497, 1976. 


The extent and definition of reading disability are 
discussed. A list of possible causes and correlates of 
reading disability includes: instructional correlates; 
sociocultural correlates; self-psychological corre- 
lates; psycholinguistic correlates; and psycho- 
logical correlates. Primary emphasis is placed on 
the reading instruction provided by the regular 
Classroom teacher and by the reading specialist: 
differences are described in terms of diagnostic 
practices, remedial methods, and materials used. 
Misunderstandings about learning disabilities, 
faulty certification regulations, and discriminatory 
funding seriously impede the delivery of superior 
services to reading disabled children. These 
obstacles are dealt with by identifying points 
which require mutual understanding and some 
degree of agreement among reading specialists and 
specialized personnel in learning disabilities. (17 
refs.) 


Faculty in Language Communications 
1017 Cathedral of Learning 
University of Pittsburgh 

Pittsburgh, Pennsylvania 15260 


1428 LOVITT, THOMAS C.; & HANSEN, 
CHERYL L. The use of contigent skipping 
and drilling to improve oral reading and 
comprehension. Journal of Learning Disa- 
bilities, 9(8):481-487, 1976. 
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Seven learning disabled boys, ages 8-12, with from 
1 to 3 years retardation in reading were selected for 
study. Ss were placed in appropriate readers by 
calculation of the mean oral correct and incorrect 
rates, and mean correct percentage scores for 
answering comprehension questions for each 
reader in the Lippincott Basal Reading series. The 
Baseline | condition provided no additional 
feedback, instruction, or reinforcement tech- 
niques. Contingent skipping and drilling were then 
arranged; Ss with desired scores could skip 
portions of the reader; drill procedures were 
instituted in Ss who did not skip for 7 days. 
Skipping and drilling were not arranged through- 
out the Baseline II condition, the circumstances of 
which were identical to those in effect throughout 
Baseline 1. All Ss showed improved reading in 
respect to correct rate and comprehension 
accuracy from the first to the second condition; 
most Ss maintained performances during the third 
phase. Subsequent studies were conducted to 
determine the effects of either skipping or drilling; 
tentative remarks on these studies are offered. (4 
refs.) 


Child Development and Mental Retardation Center 
University of Washington 
Seattle, Washington 98195 


1429 VAN ETTEN, CARLENE; & VAN 
ETTEN, GLEN. The measurement of pupil 
progress and selecting instructional mate- 
rials. Journal of Learning Disabilities, 
9(8):469-480, 1976. 


A two-dimensional model of educational measure- 
ment is described, from which 4 types of 
measurements were derived: indirect and noncon- 
tinuous; indirect and continuous; direct and 
noncontinuous; and direct and continuous. Cur- 
rently available materials which employ three of 
these types of measurement are discussed: GOAL 
(Game Oriented Activities for Learning); DISTAR 
Language I; and the Edmark Reading Program. 
The utilization of more precise measurement 
procedures will aid in the extension of both pupil 
learning and teaching time. (13 refs.) 


McCollum Elementary School 
10090 San Jacinto, Northeast 
Albuquerque, New Mexico 87112 


1430 North Carolina, Chapel Hill Training-Out- 
reach Project. Learning Activities for the 


475 


Young Handicapped Child. Bailey, Don; et 
al. Chapel Hill, North Carolina, 1976. 300 
p. Availables from Kaplan School Supply 
Corporation, 600 Jonestown’ Road, 
Winston-Salem, North Carolina 27103. 
Price $10.00. 


A collection of learning activities for the young 
handicapped child is presented, covering 295 
individual learning objectives in 6 developmental 
areas: gross motor skills, fine motor skills, social 
skills, self help skills, cognitive skills, and language 
skills. A discussion of each learning activity 
includes the teaching objective, teaching proce- 
dures, supplementary teaching ideas, and a chart 
for recording student progress. Strategies of task 
analysis, reverse chaining, and positive reinforce- 
ment are utilized in the teaching procedures. 
Samples of activities for each developmental area 
are: gross motor skills (walks up and down stairs 
without assistance; dances to music); fine motor 
skills (turns radio knob; prints first name); social 
skills (helps put things away; understands sharing); 
self-help skills (undresses self; can cut with a 
knife); cognitive skills (matches familiar objects; 
knows left from right); and language skills (gives 
use of object and verbalizes opposites). 


1431 Pennsylvania. Montgomery County Inter- 
mediate Unit 23. Evaluative Findings on 
“A Plan for Initiation of Services to 
Handicapped Children Not Previously 
Served”: A Preschool Project Offering 
Awareness, Evaluation, Child Tracking, 
and Education Services. Final Report. July 
1, 1975 to June 30, 1976. Volume 2 of 2. 
Leiss, Robert H., & Proger, Barton B. Blue 
Bell, Pennsylvania. 1976. 140 p. Available 
from ERIC Document Reproduction 
Service, Box 109, Arlington, Virginia 
22210. Price MF $0.83; HC $7.35, plus 
postage. Order No. ED128991. 


The second volume of evaluation findings for a 
preschool handicapped project is presented. The 
project’s six objectives were to create public 
awareness on available services; to identify and 
locate all handicapped children, ages 0 to 4 yrs, 7 
mos; to provide diagnostic evaluation services; to 
provide preschool programs as a special target area; 
to develop and maintain a child tracking system; 
and to provide resource information to all agencies 
and individuals concerned with child welfare. This 
volume contains appendixes on such topics as 
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procedures for reporting student progress; evalua- 
tion visits and reports; results of the project’s 
location and identification phase; parent training 
sessions; Project Connect; and the final budget 
status, The majority of the document consists of 
the progess results of children enrolled in the 
project’s self-contained, hearing impaired class. 


1432 Pennsylvania. Montgomery County Inter- 
mediate Unit 23. Evaluative Findings on 
“A Plan for Initiation of Services to 
Handicapped Children Not Previously 
Served”: A Preschool Project Offering 
Awareness, Evaluation, Child Tracking, 
and Educational Services. Final Report. 
July 1, 1975 to June 30, 1976, Volume 7 
of 2, Leiss, Robert H.; & Proger, Barton B. 
Blue Bell, Pennsylvania, 1976. 150 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 109, Arlington, Virginia 
22210. Price MF $0.83; HC $7.35, plus 
postage. Order No. ED128990. 


The first of two volumes of evaluation findings for 
a preschool handicapped project is presented. The 
project’s six objectives were: to create public 
awareness On available services; to identify and 
locate all handicapped children, ages 0 to 4 yrs, 7 
mos; to provide diagnostic evaluation services; to 
provide preschool programs as a special target area; 
to develop and maintain a child tracking system; 
and to provide resource information to all agencies 
and individuals concerned with the child’s welfare. 
Included is information on target service groups 
(approximately 234 children), paid and nonpaid 
personnel, activities (including language stimula- 
tion training for parents), evaluation procedures 
(including staff meetings for internal evaluation 
and interviews with parents for external evalua- 
tion), evaluation results relating to each program 
objective, elimination of gaps or weaknesses, and 
information dissemination. The majority of the 
document consists of appendixes, which include 
an excerpt from state reporting requirements, 
copies of advertisements placed in mass media 
outlets, and forms, letters, and brochures from the 
mass media awareness Campaign. 


1433 TURNBULL, H. RUTHERFORD, Ill; & 
*TURNBULL, ANN P. Implications of 
right-to-education movement for institu- 
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tions of higher education. Education and 
Training of the Mentally Retarded, 
12(3):286-295, 1977. 


The implications of the right-to-education-for-the- 
handicapped doctrine are examined. Legal princi- 
ples of zero-reject, least restrictive alternative 
appropriate placement, and due process are 
identified and discussed in terms of their impact 
on universities, particularly schools of education. 
The requirement of procedural due process has the 
greatest potential for changing school systems by 
forcing the schools to be accountable, to become 
child-centered rather than system-centered, to 
provide educational opportunities to previously 
excluded students, and to make more carefully 
considered placement decisions. 


*Division of Special Education 

School of Education 

University of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 27514 


1434 JORDAN, JUNE B. The changing relation- 

ship between special and regular education 
a conversation with Jack W. Birch. 
Education and Training of the Mentally 
Retarded, 12(3):277-285, 1977. 


Mainstreaming is physical, social, and instructional 
or academic; it should bring high quality special 
education to those children who need it, in the 
context of the regular school program and regular 
classroom, while also bringing high quality 
education to the other children in the class. The 
individual educational needs of the child should be 
considered instead of his medical/psychological 
diagnosis of mild, moderate, or severe handicap. 
The development of individualized education 
programs, where teachers work together and even 
parents are involved, is effective. An example of a 
mainstreamed class at the secondary level is 
discussed. Teachers at the secondary level can deal 
with the problem of subject-centered focus by 
employing media and procedures that make it 
possible for the students to listen and observe; this 
approach requires teamwork and knowledge of the 
program by someone in the principal’s office, by 
special educators, and by the head of the local 
teachers’ association. The roles of the local council 
for exceptional children chapter and _ state 
federation are discussed. The prevailing and 
preferred educational practices in MR are dis- 
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cussed, as well as some of the current trends and 
future directions of the field. 


ERIC Clearinghouse on Handicapped 
and Gifted Chidlren 

The Council for Exceptional Children 

1920 Association Drive 

Reston, Virginia 22091 


1435 MOORE, BOB H.; & MORENO-MILNE, 
NIDIA, A training center for the retarded 
in India. Education and Training of the 
Mentally Retarded, 12(3):251-252, 1977. 


The Okhla Training Center for the Retarded is one 
of the few centers of its kind in New Dehli, India, 
that offers an educational and training program for 
the MR. Informal measures are used in deter- 
mining each child’s mental age, social and physical 
development, and attainment of self-help skills. 
Students are grouped by ability into: day care or 
custodial, trainable, and educable categories. 
EMRs and TMRs are further grouped by age. 
Although Hindu is the basic medium of instruc- 
tion, English speaking children are taught in 
English. The individual teacher decides what is 
taught in the classroom and what is expected from 
the students. A questionnaire administered to each 
staff member revealed that the most pressing need 
is for more effective teacher training programs in 
special education, both at the preservice and 
inservice levels; other concerns, in order of 
priority, include refined assessment techniques, 
updated materials, audiovisual equipment and 
materials, lunch room facilities, and sheltered 
workshop facilities. 


Department of Education 
State of Mississippi 
Jackson, Mississippi 


1436 WARBASSE, VELMA. Please, teachers— 
teach those kids! Education and Training 
of the Mentally Retarded, 12(3):248-250, 
1977. 


Published educational materials for the MR 
student are a great asset to the teacher in that they 
give a foundation for the special class curriculum, 
although they fail to meet individual differences, 
Teachers should “‘combine” the regular class and 
special education curricula to provide an education 
that is prescribed for every individual to meet her 
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or his potential, regardless of the student’s class 
placement. Concepts rarely used by the individual 
in daily living should be eliminated from the 
curriculum when the student’s learning potential is 
slow and limited. MR students in regular and 
special classes should be tested on daily living tasks 
included in the curriculum, Faster progress has 
been noted when the student knows that the 
people who are important to the student have a 
positive attitude about the educational environ- 
ment. 


Grant Wood Area Education Agency 
Cedar Rapids, lowa 52401 


1437 MULLER, JOHN P. Meeting the needs of 
exceptional children on the Rosebud 
Reservation. Education and Training of the 
Mentally Retarded, 12(3):246-248, 1977. 


In 1972, 5 handicapped American Indian children 
who had not previously attended school were 
brought to the Sinte Gleska Community College, 
where their parents were able to view the work of 
Lakota-speaking trainees during sessions with the 
children. A Johnson O'Malley contract given in 
1973 expanded the project by 2 learning centers 
and 10 trainees, and within 8 months had served 
19 childrens and 1 young adult, with attendance 
slightly over 50 percent. A grant from the Bureau 
of Education for the Handicapped during the 
1973-1974 school year allowed the program to 
expand further and train up to 20 associate-level 
teachers over a 3-year period. A 3-day conference 
in Rosebud by the National Association for 
Retarded Citizens (NARC) poverty subcommittee 
resulted in the Indian parents forming a new ARC 
chapter, the Sicangu Association for the Handi- 
capped. 


Austen Riggs Center, Inc. 
Stockbridge, Massachusetts 


1438 ANDERSON, ROBERT M.; ZIA, 
BARBARA; SPRINGFIELD, H. LYNN; & 
GREER, JOHN G, Educational media and 
materials for the handicapped: a bicenten- 
nial review. Education and Training of the 
Mentally Retarded, 12(3):226-234, 1977. 


Events and contributions considered to be 
representative of the most significant develop- 
ments in media and materials for the handicapped 
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in the past several hundred years are summarized. 
Philosophical approaches discussed include: histor- 
ical perspective, perceptual motor approaches, 
visual perception approaches, linguistic ap- 
proaches, diagnostic-remedial approaches, and 
social learning materials. A discussion on organiz- 
ing instructional materials services focuses on the 
National Center on Educational Media and 
Materials for the Handicapped (NCEMMH) and the 
National Instructional Materials Information 
Systems (NIMIS). (43 refs.) 


Department of Special Education and 
Rehabilitation 

Memphis State University 

Memphis, Tennessee 


1439 HEDBRING, CHARLES; & HOLMES, 
CAROLE, Getting it together with PL 
94-142: the IEP in the classroom. Educa- 
tion and Training of the Mentally Re- 
tarded, 12(3):212-224, 1977. 


The recent passage of the Education for All 
Handicapped Children Act, PL 94-142, enables the 
term instructional programming to be defined as 
the process of combining the identification, 
implementation, and verification of specified 
teacher behavior with specified student behavior 
to achieve appropriate education objectives. A 
10-step sequence is described which meets 
teacher-relevant Individualized Education Program 
(IEP) guidelines, and specific ways in’ which the 
system may be used to develop curriculum files are 
discussed. A model for record-keeping of student 
performance is offered to illustrate the utility and 
function of each step in the system. (13 refs.) 


Department of Special Education 
Teachers College 

Columbia University 

New York, New York 


1440 THURLOW, MARTHA L.; & TURNURE, 
JAMES E. Children’s knowledge of time 
and money: effective instruction for the 
mentally retarded. Education and Training 
of the Mentally Retarded, 12(3): 203-212, 
1977. 


An investigation to assess the time and money 
knowledge levels of non-MR and MR children 


prior to instruction from the Time and Moncey 
units developed at the University of Minnesota was 
initiated. The Time test was administered to 112 
non-MR children and 69 EMRs; the Money test 
was administered to 117 non-MR children, 64 
EMRs, and 115 TMRs; MRs scored consistently 
lower than their CA peers on both tests. Time unit 
instruction was then given to the MRs for 4-8 
weeks, and Money unit instruction was given for 
12-20 weeks. EMR children answered 56 percent 
of the items correctly on the Time test (42 percent 
before instruction) and 64 percent of the items 
correctly on the Money test (35 percent before 
instruction); TMRs answered 41 percent correctly 
(23 percent before instruction). These results 
indicate that non-MR children’s knowledge of time 
and money generally increases with grade level, 
and that instruction can be designed to promote 
the acquisition of time and money concepts by 
MRs. (13 refs.) 


Research Development and Demonstration Center 
in Education of Handicapped Children 

University of Minnesota 

Minneapolis, Minnesota 


1441 WOLF, JUDITH M.; & MCALONIE, 
MARY LYNNE. A multimodality language 
program for retarded preschoolers. Educa- 
tion and Training of the Mentally Re- 
tarded, 12(3):197-202, 1977. 


Eight MR preschoolers were placed in the MELDS 
(Minnesota Early Language Development 
Sequence) curriculum for 20 weeks. MELDS 
combines 2 visual language systems, rebuses 
(picture words), and the vocabulary of American 
Sign Language. It emphasizes repetition of 
vocabulary as a learning strategy. Teachers 
administered the first 20 lessons from the MELDS 
manual 3 times a week. Results indicate that all 8 
children were able to make substantial gains in 
receptive language, and at least 4 showed notable 
expressive language gains. This study demonstrates 
the usefulness of a multimodality receptive 
language program for stimulating language in 
severely language-retarded preschool children. (7 
refs.) 


Department of Educational Administration and 
the Institute of Child Development 

University of Minnesota 

Minneapolis, Minnesota 
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1442 COLEMAN, LAURENCE J. An examina- 
tion of seven techniques for evaluating the 
comprehensibility of instructional mate- 
rials. Education and Training of the 
Mentally Retarded, 12(4):339-344, 1977. 


The advantages and disadvantages of 7 procedures 
used to evaluate instructional materials for the 
MR, recent improvements in the procedures, and 
the usefulness of each procedure are discussed. 
Four techniques used without students present are 
the Fry Technique, Dale-Chall Technique, Spache 
Technique, and Harris-Jacobson Technique. Three 
techniques used with the student present are the 
word list, informal reading inventory, and the 


Cloze procedure. These procedures are intended | 


for use by teachers and committees in making 
rational decisions about the purchase and modifi- 
Cation of instructional materials, which in turn 
may lead to the discovery of more effective ways 
of helping exceptional children. (15 refs.) 


Department of Special Education and 
Rehabilitation 

University of Tennessee 

Knoxville, Tennessee 


1443 NESBIT, W. C. Stigma — a dragon to be 
slain, Education and Training of the 
Mentally Retarded, 12(4):354-355, 1977. 


In special education, too much time is appro- 
priated to updating terminology, and too little 
time to changing classroom routines and practices 
which prompt stigma. Eight practical suggestions 
are presented which may help _ the classroom 
teacher reduce stigma which interfere with 
teaching and learning endeavors: teachers must 
insist on a physically attractive learning environ- 
ment worth presenting to parents, fellow teachers, 
and the school community; teacher and students 
must help to create an attractive atmosphere 
which defines the classroom as a learning center; 
other members of the school should be encouraged 
to look in on and enter the class freely; children 
should be integrated for academic subjects; 
teachers must insist on having a say in which 
students will be placed in the class; teachers should 
facilitate the movement of some children back to 
the regular class; a minimum of attention should 
be drawn to the fact that the children are 
functioning mentally at an age below their 
chronological age; and teachers should be confi- 
dent and positive when discussing their class with 
peers. 
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Department of Educational Psychology 
Memorial University of Newfoundland 
St. Johns, Newfoundland, Canada AiC 5S7 


1444 DAVIS, WILLIAM E. Affective vs. be- 
havioristic approaches in dealing with 
mildly retarded children. Education and 
Training of the Mentally Retarded, 
12(4):356-357, 1977. 


Many teachers identify with being “affective’’ or 
“behavioristic” in their approach to teaching, 
which suggests that such factors as personal 
philosophy of teaching, professional training, and 
perceived comfort in employment of the tech- 
niques influence the basic approach a particular 
teacher chooses. There is a need to recognize the 
disadvantages and advantages of both techniques, 
and to select a particular approach dependent upon 
the needs of the individual student. Teachers 
should concern themselves with assessment of a 
student’s primary areas of strength and weakness 
within his personal social, physical, academic, and 
vocational needs; establishment of individualized 
educational objectives to meet needs in each of 
these areas; and application of appropriate 
teaching and evaluation strategies in each area. (15 
refs.) 


Programs in Special Education 
University of Maine 
Orono, Maine 04473 


1445 MATTSON, BRUCE D. Involving parents 
in special education: Did you really reach 
them? Education and Training of the 
Mentally Retarded, 12(4):358360, 1977. 


Professionals must examine their attitudes toward 
nonprofessional teammates whose roles in child- 
rearing are central and whose nonsymbolic 
involvement is crucial, if parent involvement is to 
be expedited on the “team.” A variety of 
“reasons” frequently verbalized by teachers for 
noninvolvement of parents is provided. Symbolic 
involvement can be transcended if consideration is 
given to several central matters, chicf of which is 
the gathering of as much data as possible about the 
child and the home he lives in before contact is 
made. Parents will not generally initiate a visit by 
going to the school, but seem more comfortable in 
the home setting. The employment of non- 
technical language in initial and subsequent 
contacts with parents is imperative in establishing 
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rapport and expediting parent involvement. Initial 
contact should include a direct and unalarming 
statement of the child’s problem, an offer to 
involve the parent, and an estimate of cost in time 
to the parents. The conclusion of the contact 
should be positive, enthusiastic, and optimistic, 
and should include arrangement for subsequent 
meetings. (2 refs.) 


Department of Special Education 
College of Education 

Texas Tech University 

Lubbock, Texas 79409 


1446 HILL, MARLEEN. 1975? Education and 
Training of the Mentally Retarded, 
12(4):361-362, 1977. 


A typical junior high special education classroom 
setting is described. The classroom setting is 
generally dull and unexciting, and resembles an 
elementary classroom. The instructor is dry, quick 
to ridicule wrong responses, fails to praise Correct 
responses, and is quick to scold and threaten. 
Students seem to want to mingle with the 
observer, although a barrier exists which prevents 
them from doing so. The curriculum is organized 
like a grade school program, and also appears 
boring and dull. Mainstreaming occurs in industrial 
arts, home economics, physical education, history, 
science, math, English, and swimming. Special 
students are not allowed to participate in school 
dances and various extracurricular activities, 
although these areas receive government funds. 
Labeling the children did not result in programs 
designed for individual needs. Seniors have the 
opportunity to participate in the work-study 
program, earning minimum wages for jobs that do 
not require training. They do not have the 
opportunity to find their own job or change jobs. 


1447 HAMRE-NIETUPSKI, SUSAN; & 
WILLIAMS, WES. Implementation of 
selected sex education and social skills to 
severely handicapped students. Education 
and Training of the Mentally Retarded, 
12(4):364-372, 1977. 


Sex education and social skills programs were 
implemented for 20 severely handicapped adoles- 
cents (IQ 35-51) in 2 phases. Phase 1 was 
completed in the first 2 years of programming and 
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consisted of 5 component areas: bodily distinc- 
tions, self-care skills, family relationships, social 
interactions, and social manners. Phase 2 involved 
extension of the original programs in the third 
year to include growth distinctions and reproduc- 
tion. An overview of selected empirically based sex 
education and social skills programs indicates that 
students are able to learn rudimentary sex 
education and social skills, which form the basis 
for more complex skills. Information from 
parents, teachers, and the community suggests that 
these students will soon live in coeducational 
semi-independent living settings. (6 refs.) 


Department of Studies in Behavioral Disabilities 
University of Wisconsin 
Madison, Wisconsin 


1448 TODACHEENY, FRANK. Progress in 
providing services to exceptional children: 
focusing on parent/community awareness 
and involvement. Education and Training 
of the Mentally Retarded, 12(4):377-380, 
1977. 


The history of the Bureau of Indian Affairs (BIA) 
is discussed from the time of its creation for the 
purpose of civilizing and educating Indian people. 
Beginning in 1946, handicapped Navajo were 
placed in schools off the reservation, since special 
education was not available on the reservation. 
The creation of the Navajo Tribe’s Navajo Division 
of Education (NDCE) in 1971 implied a basic 
decision that the survival of a great nation and 
culture depends on the Navajo Tribe’s ability to 
develop a full and rich life on the reservation. 
Accomplishments of the NDCE in serving special 
education are discussed. The Navajo Special 
Education Parents Advisory Council (PAC) was 
established to encourage parent involvement. 
Other PAC groups have been formed to advocate 
the rights of Navajo handicapped persons in all 5 
agencies on the reservation; a brief description of 
each agency is provided. Deinstitutionalization is 
the overall philosophy on the Navajo Reservation. 
The Navajo Deinstitutionalization Project, estab- 
lished in 1976, was developed to preclude the 
separation of the Navajo developmentally disabled 
person from his home and family. The Project 
intends to develop a profile on each develop- 
mentally disabled Navajo in facilities off the 
reservation, to determine and meet needs for 
community resources. 
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1449 BERDINE, WILLIAM H.; CEGELKA, 
PATRICIA T.; & KELLY, DOROTHY. 
Practice evaluation: a competency based 
teacher education system, Education and 
Training of the Mentally Retarded, 
12(4):381-386, 1977. 


The Teacher Intern Performance Rating System 
(TIPRS) is designed for use with students at both 
the undergraduate and graduate levels seeking 
special education endorsement of their regular 
education teaching certificates. The TIPRS con- 
sists of 4 distinct yet interrelated components. The 
Daily Rating Form divides 105 teacher competen- 
cies into those readily observable in the trainee’s 
interaction with pupils and professional school 
staff, and those best evaluated by review of lesson 
plans, samples of pupil work, and other written 
records; the critic teacher and college supervisor 
rate each intern on all competencies on a 1-5 
rating scale for a total of 9 times. The final Rating 
Scaie divides the competencies into 5 performance 
domains (planning and preparation; classroom 
management; professional adequacy; personal 
characteristics; and instructional areas) and 
becomes a part of the student’s permanent 
credential file. The Profile Form offers a graphic 
display of cumulative scoring on each of the 
domains of the final rating scale, representing the 
trainee’s total performance and providing a quick 
review of competency. The Narrative Summary 
provides a written statement by the college 
supervisor concerning the trainee’s performance. 
(8 refs.) 


Department of Special Education 
University of Kentucky 
Lexington, Kentucky 


1450 HAWKINS-SHEPARD, CHARLOTTE. 
Perspectives on mainstreaming mildly 
handicapped at the secondary level: a 
conversation. Education and Training of 
the Mentally Retarded, 12(4):387-395, 
1977. 


A group discussion with Frank H. Wood, Keith A. 
Dial, and George Sauer provides information on 
current research, practices, and procedures in the 
area of mainstreaming the mildly handicapped. Dr. 
Wood suggests that the necessity of mainstreaming 
may result from special educators having over- 


adapted to the special needs of students, thus 
reinforcing differences. Input and information 
from regular educators are necessary, since they 
may be more attuned to what skills and knowledge 
young people need to acquire to enter society. 
Dial stresses the responsibility of regular education 
for the education of all children, including the 
handicapped; children should be considered 
students first and handicapped second. All 3 
interviewees agreed that goals differ at the junior 
high and senior high school level, owing mainly to 
the stressful transitional period from secondary to 
junior high or middle school. Differences in goals 
for EMR vs. LD children and/or children with 
behavior disorders show a trend toward individ- 
ualized education in terms of potential abilities. 
Brief discussions of improving access to and 
delivery of materials, and on using program and 
educational resources in planning program alterna- 
tives are presented. 


1451 HARVEY, JASPER. There is no straight 
line. Education and Training of the 
Mentally Retarded, 12(4):402-405, 1977. 


Some concerns related to the role of the Bureau of 
Education for the WHandicapped’s Division of 
Personnel Preparation in collaboration and long- 
term planning of services for the severely and 
profoundly handicapped are discussed. Preparation 
and classroom programs must be targeted on the 
right population at all times, including the SMR 
and PMR groups. Educators of these 2 groups 
must be prepared to deal with visual and hearing 
problems, as well as autistic and other disturbed 
behaviors, The preparation of teachers for these 
children should increasingly resemble the prepara- 
tion provided for medical personnel and therapists, 
with special emphasis on systematic instruction 
necessary to teach functional techniques in small 
sequential steps. Teachers being prepared must be 
able to deal with serious medical, physical, motor, 
sensory, Communication, intellectual, and emo- 
tional problems, and must excel in working with 
parents and in collaboration with community 
resources, Research and development considera- 
tions are briefly discussed. 


Division of Personnel Preparation 

Bureau of Education for the Handicapped 
U.S, Office of Education 

Washington, D.C, 20202 
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1452 ROSE, ALBERT. A physical education 
evaluation for the mentally retarded. 
Resources in Education § (ERIC), 
12(3):160, 1977. 29 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83, plus postage; HC not available 
from ERIC Document Reproduction 
Service. Order No. ED131086. 


The varying degrees of retardation of motor skills 
were successfully measured by a physical educa- 
tion evaluation program. Submission of the test to 
a jury of experts established its validity. 
Administration of the same test to the same 
students 3 times at 2-week intervals confirmed its 
reliability, and objectivity of findings was verified 
by having 3 persons score the test, which mea- 
sured eye-hand coordination, eye-feet coordina- 
tion, balance, agility, static leg strength, static 
trunck strength, explosive strength, and extent 
flexibility. 


1453 ASHBURN, SARAH H. Comprehensive 
support services program for serving pupils 
with special educational needs, 1975-1976. 
Report and evaluation. Ithaca, New York: 
Tompkins-Seneca- Tioga Board of Coopera- 
tive Educational Services, 1976. 58 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210, Price MF $0.83; HC $3.50, plus 
postage. Order No. ED130491. 


A descriptive and evaluative report for the 
1975-76 school year of the Comprehensive 
Support Services Programs (CSSP), an effort by 7 
New York school districts to provide special 
education to learning disabled (LD) students 
through a multidisciplinary team in each school, 
indicates that CSSP students recorded significantly 
greater gains than the national norm in math, work 
recognition, and comprehension. In addition, 
eighth graders and below showed greater gains 
than higher grades; no differences in progress rates 
were attributable to service method (direct or 
indirect); and second year gains were equal or 
greater than first year gains. Four tools were 
utilized in the comparative assessment: (1) surveys 
of school administrators, (2) classroom teachers 
whose students received support, (3) parents of 
students served, and (4) use of the Peabody 
Individual Achievement Test for preservice and 
postservice testing of 1,129 students (grades 1-1 2) 
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with learning problems. Emphasis on screening 
programs to identify students with learning 
problems, preparation of individual education 
plans, and more focus on teacher training are 
recommended. 


1454 Education Commission of the States. 
Education Policies and Practices Regarding 
Child Abuse and Neglect and Recommen- 
dations for Policy Development. Denver, 
Colorado: Child Abuse and Neglect Project 
Report No. 85, 1976. 72 p. Available from 
Education Commission of the States, 300 
Lincoln Tower, 1860 Lincoln Street, 
Denver, Colorado 80203 (HC $2.00; 
prepayment required). 


A nationwide study identifies current child abuse 
policies and practices in education and provides 
recommendations to policy makers in education 
for formulating principles in management of child 
abuse programs. The first of 2 main sections of the 
study describes the purpose and the significance of 
the findings, as well as the reasons for education’s 
limited involvement to date in child abuse 
programs. Guidelines for policy makers to consider 
before devising policy alternatives for child abuse 
practices are contained in Section 2, Appendices 
include a description of the study’s methodology, 
scope, and selected findings; tabulated findings; 
and selected samples of child abuse _ policy 
statements. 


1455 KOLLER, ELAYNE Z.; & MULHERN, 
THOMAS J}. Use of a pocket calculator to 
train arithmetic skills with trainable 
adolescents, Education and Training of the 
Mentally Retarded, 12(4):332-335, 1977. 


Six EMR adolescents with mental ages ranging 
from 5 years, 1 month to 10 years, 11 months 
were divided into 2 functioning groups, one of 
high mental age (mean 8 years), and one of low 
mental age (mean of 5.5 years). During the first 
6-week interval, 2 Ss from each functioning group 
received instruction on simple addition operations, 
while the remaining Ss were tutored exclusively in 
the use of a hand calculator for addition. During 
the second 6-week interval, one of the 2 remaining 
members of each group trained in addition was 
given calculator instruction: original members of 
the calculator group received subtraction instruc- 
tion on the calculator, and remaining Ss received 
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instruction in simple subtraction. Ss who switched 
from no calculator in Interval | to using a 
calculator in Interval Il showed improvement in 
accuracy and speed of performance: Ss who 
continued without a calculator deteriorated in 
performance. These analyses support the notion 
that the use of calculators with EMR adolescents 
can improve the efficiency and accuracy of their 
performance. A _ detailed presentation of the 
program employed in training in the use of 
calculators is provided. (1 ref.) 


Department of Institution Education 

and Training 
Latchworth Village Developmental Center 
Thiells, New York 


1456 DOMNIE, MILDRED; & *BROWN, LOU. 
Teaching severely handicapped students 
reading skills requiring printed answers to 
Who, What, and Where Questions. Educa- 
tion and Training of the Mentally Re- 
tarded, 12(4):324-331, 1977. 


Three students with Down’s syndrome and 1 with 
brain damage incurred at birth were selected for 
study in a program designed to provide reading 
comprehension skills that rely minimally upon the 
physical presence of instructional personnel by 
using written responses. The program involved 5 
phases: verbal labeling of 90 printed vocabulary 
words; copying potential components of answers 
to printed Who, What, Where questions; labeling 
words as they occur in stories; labeling words as 
they occur in a list of printed questions; and 
labeling words as they occur in stories and as they 
occur in questions pertaining to the stories, and 
printing Correct answers to questions pertaining to 
the stories. Baseline and teaching procedures were 
utilized in all phases. Students acquired the skills 
necessary to perform the tasks in Phases 1, 3, and 
5. Advantages and disadvantages of the whole 
word approach utilized in this program are 
discussed, (13 refs.) 


*Department of Studies in Behavioral 
Disabilities 

University of Wisconsin 

Madison, Wisconsin 


1457 FREDERICKS, H.D. BUD; BALDWIN, 
VICTOR L.; GROVE, DAVID; RIGGS, 
CHERYL; FUREY, VICTORIA; & 
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MOORE, WILLIAM. Curriculum for the 
severely handicapped. Education and 
Training of the Mentally Retarded, 
12(4):316-324, 1977. 


Historical data on The _ Teaching Research 
Curriculum for the Moderately and Severely 
Handicapped precede discussion of its major 
characteristics and use in an educational environ- 
ment. Components of the curriculum include: 
self-help skills, receptive language and expressive 
language, writing, reading, motor skilis, and 
cognitive skills, each of which are further divided 
into subcomponents of skills, phases, and steps. 
Movement through the curriculum should depend 
on the child’s individual abilities and the rate at 
which skills are acquired. Extreme SMR cases 
necessitate use of a branching technique to add 
additional steps or phases to an existing program. 
A selected list of skills and phases involved in the 
overall curriculum provides an overview of the 
extent of the various parts of the curriculum, The 
curriculum was found to be useful in providing a 
guide for teachers of the moderately and severely 
handicapped, as well as an evaluation instrument 
for a program, classroom teacher, or parent. (2 
refs.) 


Teaching Research Division 
Oregon State System of Higher Education 
Monmouth, Oregon 


1458 JORDAN, JUNE B. CEC’s Invisible College 
on the Severely and Profoundly Handi- 
Capped addresses services, Concerns, and 
recommendations. Education and Training 
of the Mentally Retarded, 11(2):176-178, 
1976. 


The severely, multiply, and profoundly handi- 
capped were the focus of a Council for 
Exceptional Children (CEC) Invisible College 
Conference held on January 12-13 in San Antonio, 
Texas. Participants addressed practices and con- 
cerns about service, research, administration, 
teaching, preparing teachers to teach, and about 
parents and their involvement. During the 
Conference, the need to use as many resources as 
possible to ensure the development of these 
children and youth was emphasized. It was 
recognized that institutions do not have to be a 
part of the service delivery system for the severely 
and profoundly handicapped. Instead, all children 
should be maintained at home or in a homelike 
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setting, and they should all participate in a public 
school program. Screening and early education 
were stressed, Participants acknowledged that a 
tremendous change and increase in responsibility is 
going to be assigned to the public schools: the 
schools will begin to provide many services they 
are not now delivering, and teachers will not only 
be playing the traditional role of instructor but 
will also be synthesizers. Other disciplines must be 
influenced to understand their input to this 
teacher with the changing role. 


1459 HAMALIAN, CATHERINE S.; & LUD- 
WIG, ALICE JEANNE. Practicum in 
normalization and advocacy: a neglected 
component in teacher training. Education 
and Training of the Mentally Retarded, 
11(2):172-175, 1976. 


A term project has been included in the 
introductory course in the special education 
sequence at Jersey City (New Jersey) State College 
which gives the student an opportunity to gain an 
important perspective on normalization. Each 
student must locate a handicapped adult living in 
the community and engage in social interaction 
with him for a minimum of 25 hours. He is 
required to keep a log of at least five sessions and 
- to record the goal of each meeting, the activity, 
and a descriptive account of the interaction and 
participants’ reactions. Concurrently with this 
tutorial assignment, the student reads not only the 
assigned text but also popular biographies and 
narratives in the area of disability. By the end of 
the project, the students have realized that it is 
they who have been tutored by the handicapped 
and made to see the enormous waste of human 
potential among the adult handicapped popula- 
tion. It is believed that students become better 
teachers as a result of the tutorial assignment and 


recognize the need for emphasizing  age- 
appropriate behaviors and activities in the 
classroom. (7 refs.) 

Special Education Department 

Jersey City State College 

Jersey City, New Jersey 

1460 NEMAN, RONALD S.; & LUCKEY, 


ROBERT E. Number and percent of 
mentally retarded students in public school 
Classes. Education and Training of the 
Mentally Retarded, 11(2):158-160, 1976. 
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As part of the National Association for Retarded 
Citizens’ ongoing efforts to monitor trends in 
enrollment of MR students in public education 
Classes, a follow-up to a survey Conducted in 1971 
was Carried out. Enrollment data were obtained 
from every state and the District of Columbia with 
the exception of Alaska. The Alaska state 
education agency indicated that enumeration of 
MRs in the public school system was not possible 
since a noncategorical approach was used in 
placement. Thirty-nine states and the District of 
Columbia had an increased enrollment between 
the school years 1970-71 and 1972-73, while a 
decline was evident in 10 states. The largest 
increases occurred in the southeastern and south 
central states. The trend towards noncategorical 
grouping and mainstreaming may decrease the 
visibility of MRs in public schools and thereby 
make it increasingly more difficult to monitor 
public school enrollment practices. Nevertheless, 
data will continue to be followed up during the 
next several years, (2 refs.) 


1461 MEANS, J. C. Rehabilitation resources for 
the retarded in the Rio Grande Valley. 
Education and Training of the Mentally 
Retarded, 11(2):156-158, 1976. 

The Rio Grande Rehabilitation Independent 


School District is a public independent school 
district embracing Cameron, Willacy, and Hidalgo 
Counties in South Texas which derives its support 
from a 5 cent tax on each $100 of real property in 
the three counties. The philosophy of the District 
is rehabilitation, not the glamorization of defects 
or disabilities. The individuals who attend the 
present programs offered by the District are never 
labeled as MR but are looked upon as individuals 
with special abilities who are ready for training in 
those areas which will lead to gainful employment. 
The District operates two campuses as well as a 
vocational evaluation center. After 5 years of pilot 
programs and experimentation, the Board of 
Directors and the Administration see a serious 
need for more programs for education and training 
which are rehabilitative in nature for both the 
socially and mentally handicapped. At the same 
time, however, they believe that the youth who 
attends one of the alternative high schools must 
first be evaluated by guidance counselors, school 
counselors, parents, and teachers and the adminis- 
tration. The youth himself then makes the final 
decision as to whether or not he wants to attend 
one of the alternative schools. 
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Rio Grande Rehabilitation Independent 
School District 

P.O. Box 111 

Harlingen, Texas 78550 


1462 ALTMAN, REUBEN; & MEYEN, ED- 
WARD L. Research needs with severely/ 
profoundly retarded: an interactive model. 
Education and Training of the Mentally 
Retarded, 11(2):147-150, 1976. 


An interactive model for research in SMR and 
PMR which proposes the coordination of basic 
research, applied research, and implementation 
should encourage a systematic coordination of 
effort towards the development of a progressive 
and cohesive attack on the problem of educating 
SMRs and PMRs. According to the model, each 
avenue of endeavor is viewed as equal in 
significance to the solution of the overall problem, 
but within a logically predetermined spatial and 
temporal relationship. Within the proposed re- 
search plan, basic research is recognized as a 
constant, Ongoing process, progressing Continuous- 
ly parallel to applied research and implementation. 
An equally constant and continuously progressive 
body of applied research should derive from basic 
research. Implementation, too, is viewed as a 
continuing process. Curriculum development, in- 
structional programming, personnel preparation, 
facilities design, and environmental supports are 
the targets of goal designation. (5 refs.) 


1463 RASCHKE, DONNA; & YOUNG, AN- 
GELA. A comparative analysis of the 
Diagnostic-Prescriptive and  Behavioral- 
Analysis models in preparation for the 
development of a Dialectic Pedagogical 
System. Education and Training of the 
Mentally Retarded, 11(2):135-145, 1976. 


The pedagogically useful components of two 
distinct educational approaches could be com- 
bined systematically to form a Dialectic Teaching 
System which would enable the practitioner to 
focus simultaneously on developmental and 
remedial programs to enhance the learning process 
for the exceptional child. Although both the 
Diagnostic-Prescriptive and  Behavioral-Analysis 
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models utilize the stimulus-response paradigm, it is 
the behaviorist who places total emphasis on 
behavioral events and environmental conditions 
while attempting to identify functional relation- 
ships between the two. The cognitivistic position, 
on the other hand, emphasizes internal processes 
and structures as Causative agents of behavior. The 
Diagnostic-Prescriptive model is based primarily on 
Osgood’s (1957) two-dimensional model of com- 
munication, modified to include a third dimen- 
sion. The Behavioral-Analysis model claims to 
be atheoretical, with all concepts and principles 
derived solely from the experimental analysis of 
behavior. Use of a much more logical eclectic 
approach would afford the educator a _ two- 
dimensional view of both the exceptional child 
and the pedagogical process and enrich the 
practitioner’s educational alternatives. (46 refs.) 


Department of Studies in Behavioral 
Disabilities 

University of Wisconsin 

Madison, Wisconsin 


1464 OGLETREE, EARL J.; & UJLAKI, 
VILMA. A motoric approach to teaching 
multiplication to the mentally retarded 
child. Education and Training of the 
Mentally Retarded, 11(2):129-134, 1976. 


A sequential program proceeding from the motoric 
to the conceptual was used to teach multiplication 
facts to a group of 25 MR boys (CA 8 to 10 yrs) 
from a lower socioeconomic situation. A teacher- 
designed diagnostic test administered to determine 
the exact areas of weakness indicated that the class 
lacked knowledge and immediate recall of the 
multiplication facts above three. In order to 
illustrate the relationship between addition and 
multiplication, instruction was begun with boys 
walking the number line and orally counting, 
stepping, and clapping their hands to mark the 
three table. The youngsters recorded the table in 
their notebooks using colored pencils to designate 
the factors and products in different colors. The 
learning was reinforced by the manipulation and 
combination of objects depicting factors and 
products, by written responses, and by oral 
exercises. The class then moved on to the four 
table, which was presented in the same manner. At 
the end of 2.5 weeks, testing on the four table 
showed marked improvement on the part of 
16 boys, while the other 9 remained almost 
unchanged. The psychomotor activity of stepping 
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and clapping the tables apparently helped to 
motivate the boys and to make the learning more 
stimulating. (16 refs.) 


Chicago State University 
Chicago, Illinois 


1465 SHARPES, DONALD K. A developmental 
curriculum for the mildly retarded of 
intermediate and high school age. Educa- 
tion and Training of the Mentally Re- 
tarded, 11(2):118-125, 1976. 


A work-study curriculum for the mildly MR of 
intermediate and high school age in Fairfax 
County Schools in Northern Virginia has already 
been developed, and its adaptation for other 
school systems seems feasible. The overall goal of 
such a program is to develop suitable curricular 
materials and instructional techniques, train 
appropriate personnel, and help find suitable 
employment for the mildly MR _ youth. The 
intermediate goal is to phase this kind of 
curriculum successively earlier into the lower 
grades. The program goals and objectives devel- 
oped for the Fairfax County schools relate to (1) 
the improvement of communication skills, (2) the 
development of a program based upon individual 
student aptitude and vocational interests within 
the areas of business practices, public service, 
personal services, and construction’ and trades, (3) 
the development of personal and social attitudes 
essential for successful living, and (4) the 
development of a program of specific occupational 
clusters which will enable the student to become 
employed and to get promoted. The sample 
questionnaire form is an example of a survey 
which could be conducted to determine if some 
consensus exists on the stated program goals and 
objectives. 


Extension and Continuing Education Division 

Virginia Polytechnic Institute and State 
University 

Reston, Virginia 


1466 CARTER, JOHN L.; & CAPOBIANCO, R. 
J. A systematic language stimulation 
program—revisited. Education and Training 
of the Mentally Retarded, 11(2):112-116, 
1976. 


Children still available from the group of 32 
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matched pairs of first-grade educationally deprived 
Ss who were enrolled in a 12-week language 
stimulation program in 1966 were evaluated again 
approximately 2, 3, and 6.5 years after cessation 
of the program to determine if the original positive 
experimental results were maintained over time. 
All of the study Ss were re-evaluated in 1967, 24 
matched pairs were located in 1969, and records 
of 17 of the original 32 matched pairs were 
reviewed in 1972. At every follow-up, the 
obtained results were dramatic, with experimental 
superiority being maintained not only in language 
usage and IQ but being generalized to superior 
reading and general academic achievement. Im- 
mediately following the language stimulation 
program, the experimental Ss scored 84.3 on the 
Stanford-Binet, while the control children scored 
7.1. This gain was maintained for the first two 
follow-ups. Nearly 7 years later the difference in 
lQ was still significant through somewhat smaller 
in magnitude. The two groups began at the same 
reading level while in first grade but diverged 
steadily thereafter, with more than one year’s 
difference being found between the two groups in 
favor of the experimental Ss by the end of the last 
follow-up. (3 refs.) 


Department of Education 
University of Houston 
Clear Lake, Texas 


1467 HARMON, ELIZABETH; & HARING, 
NORRIS G. Meet AAESPH—the new kid 
on the block. Education and Training of 
the Mentally Retarded, 11(2):101-105, 
1976. 


The American Association for the Education of 
the Severely/Profoundly Handicapped (AAESPH), 
founded in November 1974, has already estab- 
lished an excellent organizational structure and 
service process. AAESPH’s major resources are 
people—interdisciplinary specialists, paraprofes- 
sionals, and parents. These people are cooperating 
to identify and develop the skills necessary to 
improve education for the severely/profoundly 
handicapped and to foster greater public awareness 
and understanding of their needs. From AAESPH’s 
earliest days, participants have planned -and 
implemented activities to meet these goals while 
accommodating a rapidly increasing membership. 
Ongoing activities of the Association include 
publication of a monthly newsletter as a means to 
Communicate information regarding programs, 
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conferences, materials, staff position openings, and 
other news about the education of the severely/ 
profoundly handicapped. AAESPH has advocated 
and will continue to advocate development and 
implementation of comprehensive, high-quality 
educational services for severely/profoundly handi- 
capped individuals in the public sector, in the 
development of teacher-training programs, and in 
the facilitation of parent involvement in all 
program services. (3 refs.) 


AAESPH 
P.O. Box 15287 
Seattle, Washington 98115 


1468 MARTIN, EDWIN W. Mental retardation: 
a changing perspective. Education and 
Training of the Mentally Retarded, 
11(3):287-292, 1976. 


A period of far-reaching change is taking place 
with respect to MR which has been reflected in 
developments in federal legislation and is currently 
influencing thinking about special education. Since 
1965, federal legislation has tended to serve 
handicapped children in general, and there have 
been no specific categorical programs for MRs or 
any other particular group. In reality, an evolution 
has been going on in which MR as well as other 
disabilities have benefited as much if not more 
than they would have if they had been the object 
of separate attention. Millions of additional 
handicapped children now receive special educa- 
tion services. When interest is expressed in the 
rights and progress of other groups of handicapped 
children and adults, this does not mean moving 
away from a specific concern for MR and for the 
kinds of learning and behavior problems which MR 
children present. That continued specific concern 
is still at the core of special education activity. As 
a result of this evolution of perceptions, the 
notion of homogeneity that is often associated 
with various disabilities is becoming quite suspect, 
and ways of thinking about placement, language, 
testing, definitions, individualization, and main- 
streaming must all be re-examined. 


Bureau of Education for the Handicapped 
Office of Education 

Department of Health, Education, and Welfare 
Washington, D.C. 
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1469 Indiana University. A model program for 
training teachers of the mildly handi- 
capped. Teacher Education Forum, 
Volume 4, Number 4. Mosley, William J.; 
& Sitke, Merrill C. Bloomington, Indiana: 
School of Education, 1976. 24 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED128299. 


The development, operation, and evaluation of the 
Mildly Handicapped Program (MHP) is described. 
This experimentally based teacher training pro- 
gram enables students to obtain a B.S. degree in 
elementary education with major certification in 
elementary education and special education 
endorsement in MR and emotional disturbance/ 
behavior disorders, thus preparing teachers to 
provide educational services to regular class 
students and to children suspected of having mild 
handicaps in mental retardation and behavioral 
disorders. Additional MHP goals are: to prepare 
teachers to meet the cognitive and affective 
needs of children from different social areas; 
to specify the changes in the attitudes, knowl- 
edge, and skills of regular educators which would 
facilitate mainstreaming and responsiveness to 
to the needs of the mildly handicapped children; 
and to provide a training environment where 
graduate students of special education can obtain 
teacher training program development, implemen- 
tation, and evaluation skills. 


1470 TUCKER, DENNIS; HOLLIS, JOHN; 
SAILOR, WAYNE; HORNER, DON; 
KELLY, PHYLLIS; & GUESS, DOUG. 
Preparing ‘‘paraprofessional”’ personnel for 
education of the severely handicapped: the 
teaching associate. Education and Training 
of the Mentally Retarded, 11(3):274-280, 
1976. 


A performance-based program for training teachers 
of the severely handicapped has been designed to 
provide comprehensive curricula for the prepara- 
tion of both teachers and teaching associates who 
will develop educational programs for individuals 
with severe or profound orthopedic impairments, 
behavior disorders, and perceptual, psychomotor, 
and/or medical disorders. The competency-based 
curriculum model was developed around 2 training 
components: information and performance com- 
petencies. Each training module has a format 








1471-1473 TREATMENT AND TRAINING ASPECTS 





which includes the specification of the criterion 
required to demonstrate successfully the acquisi- 
tion of these competencies. The training modules 
are subsumed under a sequence of courses leading 
to college credit hours. The total program provides 
an educational career ladder whereby teaching 
associates may advance across ranks to become 
teachers. Potential career advancement is currently 
the only viable source of motivation for acquiring 
the competencies taught through a rigorous 
training program. The proposed model is designed 
to fulfill the national mandate and to meet federal 
guidelines for the education of the severely 
handicapped through the public schools. (5 refs.) 


Teaching Associate Training Component of the 
Personnel Preparation Program for Education 
of the Severely Handicapped 

Kansas Neurological Institute 

Topeka, Kansas 


1471 FOOS, ROWENA. A survey of compe- 
tencies of teachers of trainable mentally 
retarded. Education and Training of the 


Mentally Retarded, 11(3):269-272, 1976. 


Teachers who were graduated from the University 
of Northern Colorado between 1965 and 1971 and 
had a minimum of 6 months experience as 
teachers of TMRs were asked to rate on a 5-point 
scale the adequacy of their training program 
relative to each designated competency and their 
perception of the value of each competency for 
teachers of TMRs. One hundred and one teachers 
(67 percent) in the sample completed and returned 
the questionnaire. The teachers viewed current 
course offerings as inadequate to the demands of 
the classroom. They indicated the need for more 
courses specifically designed for prospective 
teachers of TMRs and emphasized the need for 
participation in practical experiences with as many 
age levels as possible and as early in the training 
sequence as possible. The teachers also stressed the 
need for adequate preparation in assessment and 
diagnostic teaching. Teachers were nearly unan- 
imous in their plea for practical help in learning 
how to communicate with parents and to enlist 
their crucial cooperation and participation in the 
educational program of their TMR children. (4 
refs.) 


Department of Special Education 
Eastern Montana College 
Billings, Montana 
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1472 STEER, MICHAEL. A new chain for 
Fenrir: supervising teachers of newly 
mainstreamed children. Education and 
Training of the Mentally Retarded, 
11(3):262-268, 1976. 


In order to clarify the task of supervising teachers 
of newly mainstreamed children, a chain must be 
thrown over the huge and elusive ‘“‘monster’’ of 
mainstreaming, and an attempt must be made to 
examine its whole as the sum of its parts. The 
chain, composed of 9 interwoven links, makes it 
possible to examine the supervisory task from the 
distinct perspectives of the operator dimension 
and the operations dimension. The operator 
factors are ideographic elements (those deriving 
from the supervisor’s personality), — intra- 
nomothetic elements (those arising from the 
organization itself), and extranomothetic elements 
(those peculiar to the environment in which the 
supervisor and organizational system operate). 
Interwoven and interacting with the 3 operator 
constituents of the model are 3 crucial operations 
variables—the teleological (goal) component, the 
structural Component, and the dynamic com- 
ponent. With the use of a model which first 
isolates and then correlates the 3 variables on the 
operator dimension with the 3 on the operations 
dimension, the interaction of the 6 crucial 
Components of the supervisory task can be 
discussed as it affects the new special education. 
(20 refs.) 


Special Education Administration 
Syracuse University 
Syracuse, New York 


1473 RASCHKE, DONNA; & YOUNG, AN- 
GELA. The Dialectic Teaching System: a 
comprehensive model derived from two 
educational approaches. Education and 
Training of the Mentally Retarded, 
11(3):232-246, 1976. 


The Dialectic Teaching System (DTS) systema- 
tically integrates components of 2 distinct 
educational approaches—the Diagnostic Prescrip- 
tive System and the Behavioral Analysis System— 
into a single inclusive pedagogical system and 
thereby affords the practitioner a 2-dimensional 
view of both the exceptional child and the 
pedagogical process. Assessment, the first com- 
ponent of the DIS, identifies the exceptional 
child’s unique psycholinguistic traits and_ be- 
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havioral characteristics. The programming com- 
ponent of the system utilizes information derived 
during the assessment phase to design individual- 
ized programs tailored to particular learning 
characteristics. Both remedial and developmental 
programs are designed and coordinated for 
systematic implementation during the instruction- 
al phase, which involves modification of the 
learning environment to induce desired change in 
the learner. Evaluation is the regulatory compo- 
nent of the DTS; it poses an ongoing inquiry into 
the learner’s achievement and into the efficiency 
of the system itself. The evaluative component 
delineates performance trends and fluctuations, 
and this information in turn regulates the system’s 
assessment, programming, and instructional stra- 
tegies. (51 refs.) 


6325 Pheasant Lane 
Middleton, Wisconsin 53562 


1474 DUNLAP, WILLIA P. Measuring math- 
ematical attitudes of EMH children. Educa- 
tion and Training of the Mentally Re- 
tarded, 11(3):225-226, 1976. 


An instrument aimed at giving teachers of EMR 
children an indication of their students’ attitudes 
towards mathematics has been constructed which 
makes use of happy and sad faces and does not 
require the children to read words. Basically, the 
children look at a mathematical exercise and then 
color with a crayon the face which best matches 
their feelings towards that particular exercise. By 
tallying the children’s responses to each exercise, 
the teacher learns the group’s attitudes towards 
individual exercises as well as towards mathematics 
as a whole. Before the instrument is administered, 
the children should discuss everyday events which 
make them happy and sad. In this manner they 
learn which face to associate with happy events 
and which to associate with sad events. 


School of Education 
University of Louisville 
Louisville, Kentucky 


1475 BROWN, LOUIS; & MCKINNON, 
ARCHIE. A model for adapting instruc- 
tional approaches. Education and Training 
of the Mentally Retarded, 11(3):223-224, 
1976. 
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The familiar S-O-R model described in most 
psychology textbooks is a useful model for 
considering ways to alter instructional approaches. 
The model considers the stimulus for the learning 
activity, the process or contribution of the 
organism, and the response required. A group of 
learning activities which were developed to teach 
the concept of names and order of the days of the 
week illustrates the use of the S-O-R model. The 
adaptations move from simple tracing, through 
matching, partial recognition, recognition, and 
partial recall to total recall. It is expected that a 
teacher can Consider a student’s skill level and 
present material at that level or prepare a total 
skill level package and permit the student to find 
his own skill level. The model may be used to 
consider the many alternatives for various goals 
and tasks, thus facilitating the adaptation of 
instructional approaches as greater efforts are 
made to individualize instruction for all learners. 


College of Education 
Division of Special Education 
University of lowa 

lowa City, lowa 


1476 BARKER, ROBERTA; & PETERSON, 
ROLF A. The uses of a referral and 
behavior rating scale in an educational 
setting. Education and Training of the 
Mentally Retarded, 11(3):218-222, 1976. 


Thirty-six children seen at a special 3-month 
evaluation center for MRs were rated on the 
Primary Grade Retarded-Trainable Children’s 
(PGRC) Referral and Behavior Rating Form, anda 
profile sheet was developed which allows each 
developmental skill to be plotted at its rated age 
level. The profile sheet presents the developmental 
behaviors as forming 2 clusters: socialization 
behavior and verbal behavior. An estimate of the 
modal behavioral level for both behaviors was then 
made for each child. In general, the mean modal 
verbal and social developmental levels were found 
to increase as tested mental age increased. The 
social modal developmental means were strikingly 
similar to the tested general !Q level. The 
important aspect of the difference found between 
the verbal level and the PGRC Social or IQ level is 
that if an evaluator, teacher, or parent had 
knowledge of only one of these sources of 
information, a very distorted view of the child’s 
abilities would be presented. Moreover, since skill 
levels often vary greatly among the developmental 
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skills of the young MR, a tool should be used for 
evaluation which can assess the level of behaviors 
which might fall below the 2-year level. (7 refs.) 


University of Chicago at Chicago 
Circle 

Box 4348 

Chicago, Illinois 60680 


1477 FORGNONE, CHARLES. Effects of visual 
perception and language training upon 
certain abilities of retarded children. 
Education and Training of the Mentally 
Retarded, 11(3):212-217, 1976. 


Of 9 special classes containing a total of 83 EMR 
children between the ages of 7 and 11 years, 3 
were assigned to a visual perception group, 3 to a 
language group, and 3 toa control group. Ss in the 
2 experimental groups were given 3-month training 
periods by their teachers in visual perception or 
language. All Ss were pretested on the Frostig 
Developmental Test of Visual Perception, the 
IHinois Test of Psycholinguistic Abilities, the Word 
Recognition Test, and the Primary Mental Abilities 
Test. Posttesting on the same instruments was 
accomplished within 2 weeks of the 12-week 
training programs. Four Type | analysis of variance 
designs were employed. The results indicated that 
the students did increase their visual perception 
abilities as a result of training in this area, but 
visual perception training had no significant effect 
on growth in reading, language, or intelligence. 
Language training was not found to have a 
significant effect on any of the variables studied. 
Support for the inclusion of a short-term language 
developmental training program was not provided, 
but such programs may be of significance if 
lengthened to a year or two. (24 refs.) 


Special Education Administration 
Program 

Special Education Department 

University of Florida 

Gainesville, Florida 


1478 Minnesota University. Mainstreaming 
Training Systems, Materials, and Re- 
sources: A Working List. Third Edition. 
Peterson, Reece L. Minneapolis, Minneso- 
ta: Leadership Training Institute/Special 
Education, 1976. 28 p. Available from 


Are : 
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ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED12746. 


The Leadership Training Institute/Special Educa- 
tion has identified a working list of 23 training 
systems, materials, and resources on = main- 
streaming. Entries usually include purpose, brief 
description, contact persons, address, phone 
number, and additional description. Resources 
included are: ‘‘All Together Now—Presentations 
from the CEC Invisible College on Main- 
streaming’; ‘““Competencies for Teaching- Teacher 
Education, Individual Instruction, Classroom Ins- 
truction, and Therapeutic Instruction’; ‘‘Com- 
puter Assisted Renewal Education”; ‘‘Council for 
Exceptional Children Information Center’; 
“Directory of Training Materials from the Center 
for Innovation in Teaching the Handicapped”; 
“Exceptional Teaching: Fundamentals, Opera- 
tions, Resources, Environment”; ‘“‘The Handi- 
capped in Child in the Regular Classroom”’; “Individ- 
ualized Learning Materials for Teachers, Super- 
visors, Principals, and Central Staff’’; ““Leadership 
Training Institute/Special Education”; ‘‘Learning 
Opportunities for Teachers”; ‘Let's Series 
Modules Preparing Regular Educators for Main- 
streaming’; ‘‘The Lexington Teacher Training 
Project”; ‘‘National Center for Educational Media 
and Materials for the Handicapped’’; ‘‘National 
Instructional Materials Information System”; ‘The 
Preparation of Regular Classroom Teachers to 
Work with Students with Special Learning 
Problems -- A Preservice Training Project’; ‘The 
Principals Training Program: Public Law 94-142”; 
“Special Education Administration Simulation in 
Monroe City’’; ‘Special Education Administrators 
Simulation for Rural/Sparsely Populated Areas”; 
“Special Education Administrators Training Pro- 
ject”; ‘The Teacher Training Program”; and 
“Upset in Polymer -- An Experience in Main- 
streaming.”’ 


1479 Minnesota University. Mainstreaming: A 
Working Bibliography. Second Edition. 
Peterson, Reece L. Minneapolis, Minne- 
sota: Leadership Training Institute/Special 
Education, 1976. 35 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED127745. 
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Over 500 citations are included in a bibliography 
on mainstreaming of handicapped children, and 
are listed alphabetically by author, usually 
including title, source, publication date, and page 
numbers. An index lists authors included in the 
bibliography under the topics of: administration, 
art, attitudes/behavior/social acceptance/achieve- 
ment, background/history/general, dated March 
1976 and later, dated 1968 and earlier, efficacy of 
placement, elementary, emotionally disturbed/be- 
havior problems, hearing impaired, labels/labeling, 
learning disability, literature, MR, parents, physi- 
cal education, physically handicapped, placement/ 
class management/individualized instruction, 
policy/laws/courts, preschool, project reports/ 
models, resource rooms, secondary, social studies, 
speech handicapped, teacher associations/unions, 
TMR, training systems/models, visually impaired, 
and vocational. 


1480 California, Division of Special Education. 
We Serve the Exceptional Child: Schools, 
Classes, Programs and Services for Children 
with Special Physical and Educational 
Needs. Revised 1976. Milby, Cecilia S., ed. 
Los Angeles, California, 1976. 97 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $4.67, plus 
postage. Order No. ED127740. 


Schools, classes, programs, and services provided 
by the Los Angeles Unified School District for 
physically and educationally handicapped children 
are discussed in 6 Sections, the last 5 of which 
include a legal definition/description, eligibility/ 
placement procedures, program goals, current 
program operations, and contact persons’ tele- 
phone numbers for each category discussed. 
Section | includes a general description of the 
Division of Special Education and organizations 
for parents, a chart of organization within the 
division, and a map indicating the location of 
special schools. Facilities for specific handicaps are 
discussed as follows: Section Il, physically 
handicapped; Section III, multihandicapped and 
developmentally handicapped; and Section IV, 
educationally handicapped and autistic, EMR, and 
TMR, Section V covers instructional services in 
driver education, early childhood education, 
Project Interaction, Project Mainstream, and 
remedial physical education. Section VI describes 
specialized pupil and staff support services such as 
occupational education for the handicapped, 
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special health programs, the California Master Plan 
Unit, and personnel unit. Also provided are maps 
indicating the location of special programs, a 
directory of schools and centers, a directory of 
programs and offices, and a _ bibliography of 
publications. 


1481 The Unfinished Revolution: Education for 
the Handicapped, 1976 Annual Report. 
Washington, DC.: National Advisory 
Committee on the Handicapped, 1976. 59 
p. Available from ERIC Document Re- 
production Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $3.50, 
plus postage. Order No. ED12738. 


The 1976 findings and recommendations of the 
National Advisory Committee on the Handicapped 
are presented. The Committee recommended that 
educational opportunities be provided to handi- 
capped children in the least restrictive environ- 
ment on an individual basis, and that provisions be 
made for adult and continuing education programs 
for the handicapped. Federal programs briefly 
described are: Handicapped Children’s Early 
Education Program, Regional Education Program, 
Child Service Demonstration Centers, research and 
demonstration projects, Child Advocacy Program, 
Handicapped Personnel Preparation Program, 
Captioned Films for the Deaf program, Area 
Learning Resource Centers, Regional Resource 
Center program, National Information Center for 
the Handicapped, State Plan program, programs to 
provide aid to _ state-supported schools for 
educating the handicapped, programs to provide 
vocational education, ESEA Title IV programs, 
programs for the severely handicapped, deaf-blind 
centers, and programs for the gifted and talented. 
The status of 1975 recommendations and the 
administration and operation of the National 
Technical Institute for the Deaf and the Model 
Secondary School for the Deaf are also discussed. 


1482 New Jersey. State Education Department. 
Learning Disabilities Teacher-Consultant 
Handbook. Rubino, Thomas, }.; et al. 
Trenton, New Jersey, 1973. 52 p. Avail- 
able from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED1276S. 


Guidelines for the learning disabilities teacher- 
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consultant (LDT-C) in evaluative and integrative 
consultation, educational plan development, in- 
structional leadership, and educational assessment 
are provided, along with an historical perspective 
of the development of such professionals in New 
Jersey and a description of their professional role. 
A discussion on diagnostic fields in which 
evaluative information may be needed includes 
possible questions in medical, psychological, 
social, and academic assessment. Suggestions are 
provided for the LDT-C on teacher conferences, 
personal observations, and review of records. 
Guidelines are offered for report writing and 
developing an educational plan. A discussion on 
instructional leadership includes activities, pur- 
poses, organization, planning, and techniques for 
the implementation of inservice training of school 
personnel. Guidelines for identification of possible 
learning problems cover visual, auditory, motor, 
cognitive, and task orientation assessment and 
questions are provided for each area. Addresses of 
30 providers of assessment materials are listed. 


1483 HIRSHOREN, ALFRED; & UMANSKY, 
WARREN. Certification for teachers of 
preschool handicapped children. Excep- 
tional Children, 44(3):191-193, 1977. 


Offices of teacher certification in the 50 states and 
the District of Columbia were surveyed by 
questionnaire to assess the current status of 
teacher certification practices in the area of 
preschool handicapped children throughout the 
country. The responses (obtained by telephone 
request in one case) indicated that certification for 
teachers of the preschool handicapped is offered in 
12 states and that an additional five states are in 
the process of developing certification guidelines 
in this area. The early childhood educator is 
knowledgeable in normal patterns of development 
and may be skilled in working with children who 
show minor deviations in development which still 
fall within the normal range. Nevertheless, the 
needs which will be generated by Public Law 
94-142 to provide staff to serve young children 
with moderate to severe handicaps demand 
recognition by the-states of a separate training area 
in early childhood special education. Actually, 25 
states and D.C. have institutions of higher 
education which provide this training. The gap 
between training and certification probably will 
close as programs for young handicapped children 
become more prevalent. (3 refs.) 
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College of Education 
University of Georgia 
Athens, Georgia 


1484 U.S. Commission on Civil Rights. Eva/ua- 
tion of Educable Mentally Retarded 
Programs in California, (California Adviso- 
ry Committee.) Washington, D.C., Super- 
intendent of Documents, U.S. Government 
Printing Office, 1977, 24 p. 


EMR placement in educational programs in the 
state of California is assessed, and the role of the 
California State Department of Education in 
enforcing existing regulations and guidelines for 
EMR programs is discussed. 


CONTENTS: Introduction; Background; State 
Legislative and Judicial Decisions; California 
Department of Education’s Administrative Re- 
sponsibilities; The California Master Plan for 
Special Education; Conclusions and Recommenda- 
tions. 


1485 BLANK, MARION; & SOLOMON, FRAN- 
CES E. The childlike question: its value in 
teaching. Journal of Learning Disabilities, 
9(10):625-632, 1976. 


Teachers have traditionally used questions as a 
means of stimulating and maintaining contact with 
children, although little research has been done on 
the precise functions that questions serve in the 
educational exchange. The problem of presenting 
questions in the child’s natural mode of thinking is 
dealt with by selecting key qualities of children’s 
spontaneous questions and incorporating them 
into problems presented back to the children. The 
formulation of questions is governed by three 


basic principles: pairing unrelated categories; 
posing incorrect hypotheses; and _ postulating 
discrepancies or disequilibria. This type of 


questioning requires careful constraints, and the 
most critical, the discussion preceding the 
intriguing question and the availability of material 
to overcome confusion in the children, are 


discussed. (15 refs.) 


Department of Psychiatry 
Rutgers Medical School 
University Heights 

Piscataway, New Jersey 08854 
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1486 OWEN, JAYNE A.; *BRAGGIO, JOHN T.,; 
& ELLEN, PAUL. Individual diagnosis and 


remediation of educational handicaps 
manifested by learning disabled children. 
Journal of Learning _ Disabilities, 


9(10):638-645, 1976. 


Standardized tests presently used with learning 
disabled children do not distinguish among 
inability to understand the task, inability to attend 
to the question asked, lack of knowledge or 
ability, and how or why the child differs from his 
normal peers. Task analysis must incorporate an 
examination of the relationship between task, 
behavior, and performance to discover ways to 
remediate educational handicaps. The new con- 
ceptual-methodological approach known as the 
equivalence method, when used with existing 
diagnostic test instruments, will enable the 
professional to specify the nature of the 
educational handicap in precise terms and will also 
allow him to suggest the most appropriate clinical 
teaching strategy. Experimental findings using the 
Frostig Developmental Test of Visual Perception 
support the usefulness of the equivalence approach 
for evaluating learning disabilities. (16 refs.) 


“Department of Psychology 
University of North Carolina 
Asheville, North Carolina 28804 


1487 MARVER, JAMES D. The cost of special 
education in nonpublic schools. Journal of 
Learning Disabilities, | 9(10):651-660, 
1976. 


Program expenditure and income data were 
collected from 61 nonpublic special education 
schools, with primary emphasis on profits, tuition 
levels, and tuition trends to illuminate their 
market behavior, The questionnaire included 
expenditure indices so that schools could respond 
in approximately the same terms as their own 
records. Results showed that nonpublic special 
education schools have low profit levels and that 
profits were unrelated to waiting lists and low 
levels of competition, New state funding did not 
effect substantial raising of tuition fees; tuition 
increases resulted from higher expenditures per 
pupil, increased number of professionals per pupil, 
and percentage of pupils receiving financial aid. 
Nonpublic schools for the educationally handi- 
capped appear less motivated by profit than by 
other rewards. (5 refs.) 
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Graduate School of Public Policy 
University of California 

2607 Hearst Avenue 

Berkeley, California 94720 


1488 WILSON, STEWART P.; HARRIS, 
CHESTER W.; & HARRIS, MARGARET 
L. Effects of an auditory perceptual 
remediation program on reading perfor- 
mance. Journal of Learning Disabilities, 
9(10):670-678, 1976. 


The B.R.L. Sullivan Reading Program (Sull), the 
Gillingham-Stillman (G-S) multisensory alphabe- 
tic-phonetic approach, the teacher’s adaption (Reg 
Rdg) of the California, state-adopted, basal reading 
program, and the Auditory Discrimination in 
Depth (ADD) method, were employed in a study 
of 138 fourth-grade children with basic auditory 
perceptual deficiencies, and later in 2 replication 
studies at different grade levels. Results of the 3 
studies offer strong support for the hypothesis 
that the ADD program is extremely effective in 
remediating perceptual deficiencies as measured by 
Lindamood Auditory Conceptualization § Test. 
However, the study fails to support the notion 
that a program specifically designed to meet the 
diagnosed needs of a particular element of the 
population will enhance the productivity of the 
learning process for that particular element. The 
data appear to indicate that a_ broad-based, 
multifaceted reading program is more effective for 
children with an auditory perceptual learning 
handicap than a specialized approach. (10 refs.) 


Santa Barbara County Schools 
4400 Cathedral Oaks Road 
Santa Barbara, California 93111 


1489 ADELMAN, HOWARD S. Conceptualizing 
a personnel preparation program. /ournal 
of Learning Disabilities, 9(9):570-576, 
1976. 


A conceptual model of the major phases and tasks 
involved in planning, implementing, and evaluating 
personnel preparation programs in the field of 
education is described. Phases of activity involved 
in the model include; formulating an overall 
program rationale; curricular planning; evaluation- 
al planning; administrative planning; instructional 
planning; implementation; and eva!uation. Each 
phase involves a set of sequential tasks. The major 
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tasks involved in formulating an overall program 
rationale are discussed and examples are included 
to show how the nature and scope of the rationale 
shape subsequent program development. (19 refs.) 


Psychology Department 
University of California 
Los Angeles, California 90024 


1490 GOODMAN, MARK D.; & CUNDICK, 
BERT P. Learning rates with black and 
colored letters. Journal of Learning Dis- 
abilities, 9(9):600-602, 1976. 


Twenty-four children reading at least one year 
below grade level and 24 comparable controls 
(average readers) were studied using 2 types of 
tests: matching a nonsense syllable name with 
black Hebrew letters unfamiliar to the child, and 
matching colored Hebrew letters with a nonsense 
name, then making the transfer to black letters. 
Both groups performed essentially the same on the 
tasks; all children were able to learn colored letters 
to 2 correct selections in fewer trials than they 
were able to learn the matching letters in black. 
This study supports the conclusion that learning 
the shape of letters was initially enhanced by color 
coding for both normal and slow readers. (9 refs.) 


Department of Psychiatry 
University of North Carolina 
School of Medicine 

Chapel Hill, North Carolina 27514 


1491 WEISS, DAVID S. On quantity, quality, 
and accountability. Mental Retardation, 


15(3):48-50, 1977. 


Three critical issues affecting the education of 
exceptional children, including MRs, are ex- 
amined: (1) the quantity of children educated, (2) 
the quality of the education received, and (3) the 
accountability of the institutions that are pro- 
viding the education. On the quantity of those 
educated, 2 possibilities emerge: (1) either not 
every child will receive an education (the 
pragmatic approach), or (2) every child ought to 
receive an education (the idealistic approach). 
Thus, the question is whether the normal child 
should have priority in receiving the available 
quantity of education, or whether every child, 
including exceptional children, should have a seat 
in an educational institution, thereby preempting 
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the pragmatic question of whom to judge a poor 
educational risk. The quality of education for 
exceptional children is affected by 2 factors: (1) 
the student placement factor, and (2) the 
content-strategy factor. Depending upon the 
specific handicap, an exceptional child’s needs 
may be better met in a _ special education 
framework. However, some mainstreamed excep- 
tional children would develop a more positive 
self-image by encountering normal children. The 
use of a taxonomy in the content-strategy factor 
should assist the teacher in educating the 
exceptional child. With regard to the accountabili- 
ty factor, public insistence upon holding schools 
responsible for their performance should help in 
raising educational standards. (2 refs.) 


1492 DRUGO, JOHN; & COHEN, CHARLES. 
Utilization of the RFVII with an EMR 
population. Mental Retardation, 
15(3):46-47, 1977. 


The Reading-Free Vocational Interest Inventory 
(RFVII) was a generally useful and accurate 
instrument in identifying vocational interests of 
ninth grade EMR students in the Pittsburgh, Pa. 
public school system. Rehabilitation counselors 
administered the RF VII to 153 boys and 73 girls. 
Percentile rankings of the Pittsburgh students were 
compared to the percentile rankings of the 
Reading Free EMR public school norm group at 
the 25th, 50th, and 75th percentiles. Six of the 11 
interest scales (Automotive, Building Trades, 
Animal Care, Food Service, Patient Care, and 
Janitorial) did not differ significantly from the 
norm group. The Pittsburgh boys showed less 
interest across the scale on the Laundry Service 
area, to a lesser extent in the Materials Handling 
and Personal Service areas, and at the third 
quartile on the Clerical and Horticultural scales. 
For girls, 6 of the 8 scales, Laundry Service, Light 
Industrial, Personal Service, Food Service, Horti- 
culture, and Housekeeping did not differ from the 
norm group. A majority of the counselors felt the 
results attained by the RFVII were useful in the 
counseling process for 51 to 75 percent of the 
students. In contrast to the results with EMR 
students, the RFVII was practically useless with 
TMR students aged 16 to 21. (3 refs.) 


Community College of Allegheny 
County 
Pittsburgh, Pennsylvania 15222 
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1493 WINDMILLER, MYRA. An effective use 
of the Public School Version of the AAMD 
Adaptive Behavior Scale. Menta/ Retarda- 
tion, 15(3):42-45, 1977. 


Suggestions are made on how to effectively 
administer, score, and interpret the Public School 
Version of the AAMD Adaptive Behavior Scale in 
order to secure the kind of information most 
helpful in educational planning for specific 
exceptional children. Three problem areas involved 
in the use of the adaptive behavior scale are (a) the 
difficulty of accepting adaptive behavior as an area 
of assessment, (b) defining what is meant by MR, 
and (c)- program planning for exceptional children 
who may not meet the new criteria for placement 
in classes for the MR, but who still require special 
education planning and support. Major problems 
in accepting the Adaptive Behavior Scale are the 
absence of psychometric testing techniques and 
the lack of a total score for the test. It is argued 
that the use of a score would defeat the main 
purpose of the scale, which is to obtain a profile of 
the child’s abilities in order to determine what 
areas of behavior need support. The new mandates 
of state legislatures accept the AAMD definition of 
MR which says that it must be a product of both 
retarded intellectual functioning and adaptive 
behavior. If both measures are used, there is less 
chance of committing a placement error on the 
sole basis of an IQ score. In a concluding section, 
the probable meaning of high or low scores on 
various parts of the scale is explained in terms of 
where to place the child and what types of 
assistance are needed. (3 refs.) 


University of California 
Berkeley, California 94720 


1494 KAHN, JAMES V. A comparison of 
manual and oral language training with 
mute retarded children. Mental Retarda- 
tion, 15(3):21-23, 1977. 


An attempt to show that teaching nonverbal MR 
children to communicate by sign language was 
more effective than teaching by verbal language 
training resulted in equally moderate progress 
being shown by both methods. Twelve SMR or 
PMR children matched in threes according to age, 
sex, and etiology were randomly assigned to 1 of 3 
groups receiving individualized instruction for 9 
months. One group received speech training, one 
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received training in sign language, and a placebo 
group received instruction in a skill area other than 
communication. Steady improvement was shown 
by all 8 children in the 2 communication training 
groups. The 4 children in the placebo group 
showed almost no change. Although sign language 
was not more effective than verbal language, it was 
demonstrated that some transfer from manual 
signs to verbalization can occur spontaneously 
without hindrance to the learning of speech if the 
verbalization is paired with the manual signs. (26 
refs.) 


University of Illinois at 

Chicago Circle 
College of Education, Box 4348 
Chicago, Illinois 60680 


1495 YOSHIDA, RONALD K.; & GOTTLIEB, 
JAY. A model of parental participation in 
the pupil planning process. Menta/ Retar- 
dation, 15(3):17-20, 1977. 


A model of parental involvement in the develop- 
ment of individualized education plans is pre- 
sented to assist school systems in Classifying their. 
practices concerning parental participation in the 
pupil planning process and to serve as a guide for 
future parental involvement in school-related 
decision making. Three stages at which parents 
may be involved in the educational decisions made 
about their child are identified: (1) the input 
stage, consisting of the gathering of psychometric, 
academic, social, familial, and medical information 
by the school staff; (2) the process stage, during 
which the case conference(s) of the placement 
committee considers and evaluates this informa- 
tion; and (3) the product stage, in which an 
eligibility statement and educational plan are 
provided for the student. In the input phase, 
parents give their written permission for psycho- 
logical and educational evaluations, furnish in- 
formation about their child, and state their 
preference for the cducational program in which 
they wish their child to participate. The process 
phase may involved passive or active parental 
participation in the case conferences. The product 
phase entails parental approval of the final 
placement decision made by the committee. A 
concluding statement weighs the pro’s and cons of 
parental participation in the decision making 
apparatus. (10 refs.) 
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Intramural Research Program 

Bureau of Education for the 
Handicapped 

1901 North Moore Street, #809 

Rosslyn, Virginia 22209 


1496 FRANK, ALAN R. Teaching money skills 
with a number line. Teaching Exceptional 
Children, 10(2):46-47, 1978. 


The number line is a concrete teaching device 
which can help special education students to learn 
selected skills in using money. The money line can 
be constructed from heavy poster board. Marks 
should be placed along the money line at 1 inch 
intervals up to 25, and numbers from 1 to 25 
should be placed consecutively along the top of 
the marks. A cent sign can also be placed next to 
each number to reinforce the proper notation. Ten 
penny segments, 5 nickel segments, and 2 dime 
segments are then cut from poster board to 
represent money line segments. The money line 
can be used to develop skill in counting various 
combinations of coins. It is particularly useful for 
demonstrating the equivalency of different com- 
binations of Coins. 


Division of Special Education 
University of lowa 
lowa City, lowa 


1497 GOLD, MARC W.; & RITTENHOUSE, 
ROBERT K. Task analysis for teaching 
eight practical signs to deaf-blind indivi- 
duals. Teaching Exceptional Children, 
10(2):34-37, 1978. 


A total task lesson format can be used to teach 
practical signs to deaf-blind individuals. The 
content of the lessons Consists of 8 signs; one each 
for toilet, enough, more, sit, stand, eat, drink, and 
stay. The purpose of each lesson is to enable the 
learner to associate and use the particular sign with 
the behavior. These 8 signs, and all subsequent 
signs which may be taught using this general 
format, should be taught in the normal setting 
where association will be related directly to the 
learner’s interaction with his environment. The 
lessons can be taught by people with no 
knowledge of sign language and little formal 
training, The trainer should carefully scrutinize the 
learner’s daily activities so that at each opportune 
moment the appropriate sign can be given by the 
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trainer or expected from the learner. In each Case, 
the sign is Communicated in a tactual manner. 
Initially, the trainer should have the learner feel 
the formation of the sign, and he should then help 
the learner to make the sign. Criterion will be 
reached when the learner responds Correctly to the 
appropriate sign on 6 successive occasions without 
error or assistance. (3 refs.) 


Institute for Child Behavior 

and Development 
University of Illinois 
Urbana, Illinois 


1498 JUNKALA, JOHN. Teachers’ assessments 
and team decisions. Exceptional Children, 
44(1):31-32, 1977. 


To investigate relationships between pupil assess- 
ment information provided by teacher members of 
multidisciplinary core evaluation teams (CETs) 
and the subsequent special education placement 
decisions made by the teams, an examination was 
conducted of the school records and educational 
plans of 165 pupils who had received special 
education core evaluations in 9 suburban and 4 
medium-size city school districts. Teachers’ de- 
scriptions of their pupils’ problems, the CET 
placement decisions, and Wechsler Intelligence 
Scale for Children (WISC) IQs were recorded, as 
well as chronological age and sex. There were no 
meaningful significant relationships between any 
of the problem categories and the CET placement 
decisions. WISC IQs, available for 141 pupils, 
related moderately and negatively (r equals -.42, 
p<.001) to the CET placement decisions. Within 
each of the problem categories, fewer pupils who 
had been assigned to segregated special classes had 
been described by their teachers as having 2 or 
more problems than had pupils who had been 
assigned to a partially integrated regular class 
placement. The single exception to this trend was 
in the category of speech. (1 ref.) 


Division of Special Education and 
Rehabilitation 

Boston College 

Chestnut Hill, Massachusetts 


1499 KERLIN, MARCELLA A.; & LATHAM, 
WILLIAM L. Intervention effects of a 
Crisis-resource program. Exceptional Chil- 
dren, 44(1):32-34, 1977. 
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Twenty-one low-socioeconomic class, third-grade, 
black males judged to be having academic or 
behavioral difficulty were assigned at random to 2 
experimental groups and a control group. The first 
experimental group consisted of males exhibiting 
problem behaviors who were served by a 
Crisis-resource teacher who assisted regular class 
teachers in establishing individualized programs; 
the second experimental group consisted of those 
served by a Crisis-resource teacher only. Control 
children did not receive the services of a 
Crisis-resource teacher. Teachers then completed a 
behavior checklist for each S; scores suggested that 
half of the Ss could be considered emotionally 
disturbed. Ss were observed in the regular 
Classroom, after which experimental groups visited 
the crisis-resource teacher. At the end of 8 weeks, 
teachers again completed the behavior checklist, 
and appropriate and inappropriate behaviors were 
recorded. Although most of the Ss in the 
experimental groups decreased their inappropriate 
behaviors to Zero in the majority of cases, control 
group children increased inappropriate behaviors 
during the 8-week interval. (6 refs.) 


Division of Exceptional Children 
University of Georgia 
Athens, Georgia 


1500 Serving the needs of individuals with 
behavior disorders: a conversation with 
William C. Morse on exceptional child 
education. Educational Children, 
44(3):158-164, 1977. 


The most significant development which has 
occurred in the area of behavior disorders during 
the last 5 years is the trend away from a rather 
restrictive dynamic point of view to an inclusion 
of behavioristic and other learning approaches and 
to a greater appreciation of relevant ecological 
factors. Now that concepts of intervention have 
been broadened, the major priority in the 
education of behavior disordered students is to 
match the appropriate intervention to the type of 
problem the child has. The main problem in 
special education is that change has been based 
upon philosophical issues, and psychological 
reality has not been considered sufficiently. 
Educators must investigate how to apply what 
they already know and discover why they are not 
putting it together in a more workable fashion for 
some children. The question is not whether to 
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have mainstreaming or open schools, but for what 
child is what design most appropriate. In some 
cases the mainstream or open education will help, 
while in others a highly controlled initial stage 
may be required to impose structure. Designs are 
useful or not useful depending upon the skill of 
the teacher in individualizing and meeting the 
needs of particular children. 


(William C. Morse) 
University of Michigan 
Ann Arbor, Michigan 


1501 JANSEN, MOGENS; SOEGARD, ARNE; 
HANSEN, MOGENS; & GLAESEL, 
BJORN. Special education in Denmark. In: 
Tarnopol, L.; & Tarnopol, M., eds. Reading 
Disabilities: An International Perspective. 
Baltimore, Maryland: University Park 


Press, 1976, p. 155-174. 


The aim of special education in Denmark has never 
been the integration of all pupils; however, 
segregation has never been viewed as advisable, 
except for small groups of severely handicapped or 
disturbed pupils. Consequently, research that is 
rooted in the Danish educational tradition tends to 
reflect the attitude in special education that 
integration of handicapped children is important 
when possible, but that segregation of some 
children may be required by practical considera- 
tions. Educational and psychological diagnoses are 
based upon both classroom observation and 
testing. In individual cases, both the teacher’s 
experience and the psychologist’s insight are 
emphasized. It is also accepted that school has a 
great influence on the daily lives of children, and 
that contact with society outside of school is very 
important. During the past few years, the blind 
and hearing-impaired have been absorbed into 
ordinary education to a considerable extent, yet it 
has been difficult for them to adapt to the school 
surroundings. The reading retarded as a group have 
had the greatest success in adjusting. The fact that 
ordinary education shows a tendency toward 
individualization may be the most important result 
of special education; another result is a broader 
concept of normality. (16 refs.) 


Danish Institute for Educational 
Research 
Copenhagen, Denmark 
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1502 ILLES, SANDOR; & MEIXNER, ILDI- 
KOI. Learning and reading disabilities in 
Hungary. In: Tarnopol, L.; & Tarnopol, 
M., eds. Reading Disabilities: An Inter- 
national Perspective. Baltimore, Maryland: 


University Park Press, 1976, p. 209-226. 


In Hungary, special education ranges primarily 
from 6 to 14 years, with special nursery schools 
available for youngsters with vision and hearing 
impairment. No special secondary schools exist, 
and special vocational training is offered for pupils 
with vision and hearing impairment only. Learning 
disabled children are in the normal schools and in 
the schools for EMRs. Their need for special 
educational care has been emphasized only 
recently. Learning disabilities are diagnosed by 
educational consultants and pediatric neurologists. 
The task of the special educator or psychologist is 
to determine the level of knowledge and skills 
achieved by the child. Children with problems at 
the beginning of schooling will attend remedial 
Classes Operating within the primary schools in 
which the number of pupils is lower and the 
teaching methods are more meticulous than in the 
regular classes. The re-education of dyslexic 
children is not yet generally organized in Hungary, 
although investigation of and research on dyslexia 
have a long history here. The re-education system 
for reading disabled children is a synthetic one, 
but within this teaching method the tendency is to 
make the child acquainted with the advantages of 
the whole word method. (6 refs.) 


Training College for Teachers of 
Handicapped Children 
Budapest, Hungary 


1503. SMITHELLS, R. W.; & SHEPPARD, 
SHEILA. Educational placement of chil- 
dren with congenital rubella. British 
Medical Journal, 2(6048):1386-1387, 
1976. (Letter) 


A substantial number of rubella-affected children 
are sufficiently disabled to require special 
educational facilities. Although a 1964 prospective 
study of 227 children of mothers diagnosed during 
the first 16 weeks of pregnancy as having rubella 
on Clinical grounds (serologic tests were not 
available then) found 206 (92 percent) to be 
attending normal schools, 7 of them with special 
provision such as hearing aids, other studies 
showed far fewer rubella-affected children to be 
attending normal schools. Only 9 of 72 school-age 
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children (12.5 percent) reported on in 1972 were 
attending normal schools; of these, 3 were deaf, 
and one deaf child was being considered for a 
Change to special education. Follow-up _infor- 
mation obtained from doctors in 1976 concerning 
79 rubella-affected children indicated that only 9 
(11 percent) were attending normal schools, 4 of 
them with hearing aids; 35 (44 percent) were in 
schools for the deaf, 17 (22 percent) were in a 
partially-hearing unit, 1 was in a partially-sighted 
unit, six (8 percent) had peripatetic teachers of the 
deaf, and 11 (14 percent) were receiving other 
special education. (3 refs.) 


National Congenital Rubella 
Surveillance Programme 

University Department of Paediatrics 
and Child Health 

Leeds, England 


1504 North Carolina University. /t’s Monday 
Morning: A_ History of Twenty-Seven 
Handicapped Children’s Early Education 
Projects. Pefley, Diana; & Smith, Hal. 
Chapel Hill, North Carolina: Technical 
Assistance Development System, 1976. 
132 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC, 
$7.35, plus postage. Order No. ED127735. 


Twenty-seven projects included in the Handi- 
capped Children’s Early Education Program and 
funded originally by the Bureau of Education for 
the Handicapped are described. Background 
information on the principles, beginnings, and 
activities of the projects are discussed in the 
introduction. Project descriptions include project 
title, project location, number and type of 
children served, description of educational prog- 
ram, report of evidence of effectiveness, and 
materials available, for projects in the states of 
Colorado, Georgia, Hawaii, Illinois, lowa, Maine, 
Massachusetts, Michigan, New Hampshire, New 
Jersey, New Mexico, New York, North Carolina, 
North Dakota, Oklahoma, South Dakota, Texas, 
Utah, Virginia, and Washington. Graphic infor- 
mation is provided for all projects in terms of the 
number of children served in 1973-74, age ranges, 
handicaps, staff members, and test instruments 
used, Also discussed are the relationships between 
the projects and the organizations with whom they 
work, spinoffs of the project to the communities 
and states, and sources of continued funding. 
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1505 Alabama _ University. 7he Secondary 
School Level and Adult Mentally Retarded 
Individual: An Annotated Bibliography. 
Schilit, Jeffrey. University, Alabama: 
Department of Special Education, 1976. 
91 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210, Price MF $0.83; HC $4.67, 
plus postage. Order No, ED127734. 


Bibliographic data is provided on approximately 
350 articles, written from 1970 to March 1976, 
concerning the secondary level or adult MR 
individual. Topics discussed include assessment, 
teaching methods, vocational rehabilitation, and 
community life. Entries listed alphabetically by 
author usually include title, publication date, page 
numbers, source, and brief description. 


1506 Miami University. Shared Responsi- 
bility for Handicapped Students: Advoca- 
cy and Programming. Mann, Philip H., ed. 
Coral Gables, Florida: Training and Tech- 
nical Assistance Center, 1976. 250 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $12.71, plus 
postage. Order No. ED1321 26. 


A sample of current opinions from professional 
educators and individuals in related occupations 
sharing responsibilities in the mainstreaming of 
handicapped children is presented in the light of 
new legal requirements for handicapped children’s 
education. Various aspects of mainstreaming are 
dealt with in 6 sections: (1) six articles dealing 
with current issues in mainstreaming; (2) successes 
and failures of teacher training institutions for 
handicapped students; (3) analysis of main- 
streaming from the standpoint of government 
technical assistance; (4) examination of continuing 
regional, state, and local mainstreaming programs; 
(5) the lack of appropriate instruments for 
evaluating mainstreaming programs; and (6) 
explanation of legal requirements related to 
mainstreaming and their effects. 


1507 SANFORD, ANNE R.; et al. /he 1976 
Chapel Hill Study of Services to the 
Handicapped in Region IV Head Start. 
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Chapel Hill, North Carolina: Chapel Hill 
Training-Outreach Project, 1976. 145 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $7.35, plus 
postage. Order No. ED131655S. 


Statistics pertaining to 1975-76 Region IV service 
goals for Head Start handicapped children are 
presented. Findings include: (1) a 43 percent 
increase in enrollment was recorded from 1975 to 
1976; (2) door-to-door campaigning, newspapers, 
and radio were the most effective recruitment 
strategies; (3) the mean number of children 
screened per agency increased; (4) a shortage of 
funds impeded the obtaining of professional 
diagnoses; (5) top priority in training was reserved 
for screening and assessment; (6) collaboration 
with state and local agencies increased in areas of 
training and consultation; and (7) integration of 
Head Start components was hindered by poor 
communication and _ personnel turnover. The 
utilization of supplemental funding is analyzed, 
and annual reports from Region IV state training 
officers in Florida, Georgia, Kentucky, Mississippi, 
North Carolina, South Carolina, and Tennessee are 
included. Six future goals are outlined, including 
the identification, development, and distribution 
of materials and multi-media packages. 


1508 George Washington University. Education 
for the Handicapped: Part I. (A transcript 
of National Public Radio’s Options in 
Education scheduled for broadcast the 
week of July 5, 1976). Washington, D.C.: 
Institute for Educational Leadership, 
1976, 22 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED131646. 


Mainstreaming, implementation of Public Law 
94-142, parental roles, residential schools, atti- 
tudes, and labeling are special education issues 
discussed in Part | of a 2-part series on education 
for the handicapped presented by Options in 
Education - a weekly National Public Radio 
broadcast. Disabled students, parents of handi- 
capped children, special education teachers, parent 
educators, and special education experts are listed 
among the participants. 
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1509 The Prince William model: a planning 
guide for the development and implemen- 
tation of full services for all handicapped 
children. Washington, D.C.: National As- 
sociation of State Directors of Special 
Education, 1976. 43 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED131628. 


The establishment of a Full Services Model 
Program for handicapped children in Prince 
William County, Maryland, in accordance with 
Public Law 94-142, is detailed in a planning guide 
designed for the use of special education program 
planning teams. The guide explains the 4 processes 
necessary for full development of the model 
program: identification, assessment, placement, 
and an individualized instruction plan. Responsi- 
bilities are delineated for each of the following 
agencies and individuals: the State Department of 
Education, the Division of Special Education, local 
education agencies, the school principal, the 
teachers of handicapped children, the local 
supervisor of special education, and evaluation and 
support personnel. Planning forms for analyzing 
existing programs and developing new ones are 
also included. 


1510 BUDOFF, MILTON; et al. Procedural due 
process: its application to special educa- 


tion and its implications for teacher 
training. RIEP Print No. 101. Cambridge, 
Massachusetts: Research Institute for 


Educational Problems, 1976. 55 p. Avail- 
able from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED131626. 


Attitudes of parents, hearing officers, and school 
staff in Massachusetts court hearings involving 
cases where parents have refused to approve a 
special educational plan prepared for their children 
were studied. Findings indicate that although the 
hearings are intended to provide an informal 
setting in which the problems of an individual 
child can be discussed before an impartial hearing 
officer, the party to the hearing who most closely 
copied the adversarial structure of a formal 
proceeding had the best chance of winning the 
case. It is recommended that special education 
personnel avoid mystifying terminology and use 
specific and comprehensible terms in describing a 
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child’s needs during the hearing procedure. Legal 
aspects of procedural due process safeguards to 
special education are also discussed. Federal 
stipulations, as embodied in P.L. 94-142, are 
described, as well as the state response to the 
protective safeguards in the Federal law. 


1511 O’CONNOR, KATHERINE. Removing 
Roadblocks in Reading: a Guidebook for 
Teaching Perceptually Handicapped Chil- 
dren. 1976. 198 p. Available from Johnny 
Reads, Inc., Educational Publisher, Box 
12834, St. Petersburg, Florida 33733. 
Price $7.25 paper; $10.95 cloth. 


Guidelines are provided for classroom teachers, 
social workers, doctors and other educational 
specialists for teaching perceptually handicapped 
children. General symptomology, modern profes- 
sional diagnostic techniques, and informal tests 
that can be utilized by teachers are discussed. 
Techniques and materials are presented which are 
appropriate at grade levels spanning from the low 
primary to the middle and upper grades. Possible 
adaptations in response to the economic situations 
in specific school systems are suggested. Resource 
information is provided on supplies, pertinent 
bibliographic materials, testing materials and 
professional organizations. A proposed reading 
instruction plan and a glossary are included in the 
appendixes. 


1512 CULATTA, BARBARA. A conceptually 
based approach to teaching language to 
retarded children. Resources in Education 
(ERIC), 12(4):63, 1977. 13 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED131607. 


Five variables, experimentally verified to influence 
concept learning, are proposed as concept teaching 
strategies for structuring the MR child’s environ- 
ment to insure the attachment to conceptual 
symbols. Each of the 5 strategies emphasizes the 
perceptual similarities in surrounding events and 
also promotes the functional use of language 
symbols by MR children through simultaneous 
exposure to exaggerated Conceptual examples and 
to the word used to symbolize the concept. The 
child is thereby enabled to grasp the concept and 
the language symbol at the same time. 
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1513 MILBURN, JOANNE F.; & *LEMKE, 
JOYCE A. The ticking teacher’s aide. 
Teaching Exceptional Children, 
10(1):26-28, 1977. 


The use of a timer to plan, organize, and 
implement positive approaches, reinforcing con- 
sequences, and educational events is discussed. The 
ring of the timer serves as a stimulus control, 
providing a cue to trigger or control behavior. The 
timer has a variety of potential applications for 
managing student group behavior, for individual- 
izing instruction, for developing social behaviors, 
for implementing reinforcement systems, and for 
providing negative consequences, Td insure success 
in using a timer in the classroom, the teacher must 
make sure that the children know exactly what 
behavior or activity is expected of them when the 
timer rings and there must be a Consistent 
consequence to the child for responding to the 
signal in the desired way. 


Hannah Neil Home for Children 
Columbus, Ohio 


*Lincoln Way Special Education 
Regional Resource Center 
Louisville, Ohio 


1514 GLAZZARD, MARGARET; & *GOETZ, 
JANICE L. A surprise message from a 
balloon motivates learning. Teaching Ex- 
ceptional Children, 10(1):24-25, 1977. 


The effectiveness of a new visual motivation 
technique to stimulate more interest in learning is 
discussed. Ten first grade students and 6 second 
grade students participated in learning disabilities 
resource Classes in arithmetic and_ phonics, 
respectively, for 30 minutes each day. A criterion 
goal of 70 percent correct on work sheets for both 
groups of students was established in ordér to 
evaluate the technique. A child who achieved a 70 
percent criterion earned the privilege to pop a 
balloon which contained a mystery piece of paper 
designating 1 of 12 rewards. At specific periods, 
students were allowed to enjoy their earned free 
time. The balloon board stimulated the motivation 
to succeed in these children. The balloon board 
with appropriate reinforcers can be implemented 
in any type of primary or intermediate classroom. 


(1 ref.) 
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Children’s Rehabilitation Unit 
University of Kansas Medical Center 
Kansas City, Kansas 


*East Platte Elementary School 
North Kansas City, Missouri 


1515 KAPLAN, STANLEY. Toward teaching 
and counseling excellence: a student 
profile. Teaching Exceptional Children, 
10(1):18-23, 1977. 


A diagnostic tool for evaluating educable MR 
students in a work-study program in Hamilton 
County, Ohio, the Student Profile, is described 
and illustrated by 1 case study. The purposes of 
the Student Profile are to evaluate student 
performance in basic occupational skills and 
attitudes through a humanistic rather than a 
psychometric approach; to aid student self- 
appraisal in order to promote greater self- 
sufficiency and social and occupational compe- 
tence; and to assess the evaluations of people 
involved in the student’s education. The Profile is 
subdivided into 9 sections which examine 
occupational, psychosocial, and physical character- 
istics. The Profile was devised through research 
efforts involving several rating scales. 


Senior High School Special 
Education Department 

Northwest Local School District 

Hamilton County 

Cincinnati, Ohio 


1516 WOOD, LUCIA O’C.; *MEYER, BEN- 
JAMIN D.; & GRADY, SANDRA C, 
Exceptional adults learn in Broward 
Community College’s continuing education 
program. Teaching Exceptional Children, 
10(1):7-9, 1977. 


The success and operation of the Educational 
Programs for Exceptional Adults (EPEA), which is 
a specialized educational program designed to 
meet the needs of many disability groups, is 
described, EPEA began as a noncredit, continuing 
education program at the Broward Community 
College, Fort Lauderdale, Florida in 1974, and 
subsequently expanded to meet the educational, 
prevocational, recreational, and cultural needs of 
the county population. Educable, trainable, and 
orthopedically handicapped adults with accompa- 
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nying disabilities attend community college classes 
in similar curriculum areas as cCredit-seeking 
students, use all college services and facilities, and 
participate in student events and special activities. 
EPEA provides an opportunity for exceptional 
adults to associate with members of their peer 
groups and other college students. Additional 
programs for specific groups were developed, 
including a summer Camp program for adults. The 
Parent and Professional Auxiliary assists the EPEA 
program in fund raising, clerical aid, and classroom 
activities. 


*E ducational Programs for Exceptional 
Adults 

Broward Community College 

Fort Lauderdale, Florida 


1517 DOYLE, ROBERT B.; *ANDERSON, 
ROBERT P.; & HALCOMB, CHARLES G. 
Attention deficits and the effects of visual 
distraction. Journal of Learning Disabili- 
ties, 9(1):48-54, 1976. 


The effects of distraction using a visual distractor 
on vigilance task performance were examined in 
learning disabled children and academically ade- 
quate children. Thirty-five Anglo, learning dis- 
abled, 8 to 12-year-old boys were distinguished 
from a control group of 35 Anglo boys on the 
dependent variables of correct detections and false 
alarms in the vigilance task measuring attention 
deficit. Findings substantiate previous results that 
learning disabled children have a lower correct 
detection rate and a higher false alarm, or random 
response, rate than normals. Findings indicate that 
hyperactive, hypoactive, and normoactive learning 
disabled children can be _ differentiated by 
differences in task performances. Most of the 
differences between the 2 broad groupings of 
learning disabled and normal children could be 
attributed to the hyperactive learning disabled. (15 
refs.) 


*Psychology Department 
Texas Tech University 
Lubbock, Texas 79409 


1518 SMITH, DEBORAH DEUTSCH; & 
LOVITT, THOMAS C. The differential 
effects of reinforcement contingencies on 
arithmetic performance. Journal of Learn- 
ing Disabilities, 9(1):21-29, 1976. 
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Seven learning disabled boys, aged 8-11 years, 
participated in 2 experiments investigating the 
effectiveness of reinforcement contingencies in 
acquisition and proficiency of academic subjects. 
In the first experiment using contingent toy 
models, 3 children were presented with arithmetic 
problems which required process rules they did 
not know and must learn. In the second 
experiment, contingent free time and contingent 
toy models were applied to improve computa- 
tional proficiency of all 7 learning disabled 
children who were able to complete arithmetic 
problems accurately but too slowly. Findings 
showed that reinforcement contingencies increased 
the children’s computational proficiency but did 
not promote acquisition of new arithmetic skills. 


(9 refs.) 


Department of Special Education 
George Peabody College for Teachers 
Nashville, Tennessee 37203 


1519 HALLENBECK, PHYLLIS N. Remediating 
with comic strips. Journal of Learning 
Disabilities, 9(1):11-15, 1976. 


Comic strips provide an economical and readily 
available source of remediation materials for 
learning disabled children. Cartoons may be used 
to develop such conceptual or logical abilities as 
sequencing, abstract thinking, objectivity, reversi- 
bility of figure and ground, restructuring whole 
patterns, and class inclusion. Comics are a good 
tool for teaching dyslexic children left-to-right 
progression, attention to details, and decoding 
symbols. Differentiation of fantasy and reality, 
good verbal expression, and practice in reading are 
promoted. The relationship between the child’s 
ability to understand what he sees and his ability 
to see humor in order to learn important skills is 
discussed. (11 refs.) 


Hallenbeck Psychoeducational Center 
4805 Wood Street 
Willoughby, Ohio 44094 


1520 BROWN, VIRGINIA. Programs, materials, 
and techniques. /ournal of Learning Dis- 
abilities, 9(1):1-10, 1976. 


The contents of the Actionmap Program which 
provides materials and activities for direct 
instruction in map reading and related geographi- 
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cal tasks are reviewed. Editorial comment 
regarding this program and related materials and 
some suggestions for exploring basic resources in 
this curricular area are presented. The materials 
and methodology of Mathmates, an exemplar of 
drill materials, are described. A Multipurpose 
Guide to the Organization and Management of the 
Learning Disabilities Program is a useful tool for 
analyzing and accounting for some of the program 
elements. The worksheet is recommended for 
considering the design, operation, and evaluation 
of classroom or district programs. (1 ref.) 


1521 MITTLER, PETER, ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
thes Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977. 432 p. 


$24.50. 


The problems of what and how to teach the MR, 
how to identify individual abilities and needs, and 
how to determine the outcome are examined. 
Fifty-four chapters are featured in 7 main sections 
dealing with the assessment, cognitive abilities, 
language and behavior patterns, and education of 
MRs, 


CONTENTS: Assessment; Cognition and Learn- 
ing; Adaptive Behavior; Language and Communi- 
cation; Educational and Behavioral Intervention; 
Vocational Rehabilitation; Computer-Assisted 
Instruction, 


1522 YODER, D. E.; & REICHLE, J. E. Some 
current perspectives on teaching communi- 
cation functions to mentally retarded 
children. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 199-205. 


Communication function, the goal of language 
teaching programs, is a particularly important 
aspect of programs serving young MR children. If 
the target behavior is functional communication, 
the content of the program should be focused on 
the functions of communication. In turn, if the 
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child is expected to use these functions, they must 
be taught within the environment where they have 
the probability of being used. Functional com- 
munication is not accomplished basically through 
the oral/aural system. There is sufficient evidence 
today to indicate that alternative and augmenta- 
tive systems are also effective in Communication. 
At present, information is not available on the 
developmental strategies used in acquiring com- 
munication functions, and it is not known which 
functions may be precursors to others. It is 
known, however, that there is a_ horizontal 
development pattern within functions, and obser- 
vations suggest that there is also some develop- 
mental strategy for vertical development. (13 refs.) 


Department of Communicative Disorders 
University of Wisconsin 
Madison, Wisconsin 53706 


1523 BLACKMAN, L. S. The contributions of 
research in cognition to the future of 
special education practices with the men- 
tally retarded. In: Mittler, P., ed. Research 
to Practice in Mental Retardation, Volume 
2: Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 293-298. 


Much current research in the identification and 
remediation of educationally relevant cognitive 
strategies in MRs is designed to provide the kinds 
of data which can be translated, either immediate- 
ly or ultimately, into changes in special education 
practices. One group, best described as cognitively 
Oriented educational psychologists, is committed 
to generating high educational impact data, 
particularly as they relate to aiding higher 
functioning MRs to acquire the more complex 
skills involved in reading. A recent paper has 
identified 3 major data sources which have 
contributed to the development of special 
education curricula and methods for MRs: subject 
matter, society, and the MR learner himself. In 
emphasizing the learner as data source orientation 
to special education practices, one researcher 
maintained that the effective modification of the 
Classroom behavior of MRs depends upon the 
development of a school-relevant taxonomy of 
their psychoeducational traits. A series of studies 
has been concerned mainly with the identification 
of cognitive strategies predictive of reading 
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performance in EMRs and the remediation of 
those strategies. (12 refs.) 


Teachers College 
Columbia University 
New York, New York 10027 


1524 LILJEROTH, I.; & WESSMAN, L. Science 
and planning in education: a dynamic 
relationship—a summary. In: Mittler, P., 


ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 


Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 299-305. 


In Sweden, close cooperation exists between those 
who are responsible for planning education and 
those who are working with pedagogical and 
psychological research. The year 1968 was a 
turning point, for it was then that a special Act 
came into force asserting the right of all MRs to 
educational activities, including training for those 
formerly considered noneducable, and that the 
principles of normalization and integration began 
to be formulated and developed. The concept of 
training became crucial. Problems manifested in 
research funded by the National Swedish Board of 
Education led to the conclusion that the 
development of the personality and the living 
situation of the MR must be analyzed. It is 
important that new research methods be empha- 
sized which can be used to answer new kinds of 
problems and to satisfy new expectations. There 
must be natural and direct communication 
between the different parties concerning goals and 
methods. The increasing refinement of traditional 
research methods must be halted in order to 
prevent knowledge obtained from being divorced 
from reality. 


Lararhogskolan i Molndal 
Fack 
S-431 20 Molndal, Sweden 


1525 BUDOFF, M. The mentally retarded child 
in the mainstream of the public school: his 
relation to the school administration, his 
teachers, and his age-mates. In: Mittler, P., 
ed. Research to Practice in Mental 


Retardation, Volume 2: Education and 
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Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 307-313. 


With handicapped children being assigned in- 
creasingly to school placements within the regular 
grades, efforts must be made to ensure that the 
time spent is socially useful to the children and to 
help them change those behaviors which are 
offensive to other children. To achieve these goals, 
especially for moderately MR or SMR children but 
even for mildly MR children, there must be 
considerable in-service training and re-education of 
regular classroom teachers. The regular class 
placement for the borderline or marginally MR 
child is not merely for his social and emotional 
growth but must also serve as the primary 
educational vehicle. Thus, the child’s regular class 
teacher and special educator must learn to 
communicate on a Continuing basis. It may be that 
differences in the way that handicapped children 
act, not the label ascribed to them, may cause 
them to be rejected by normal students. If this is 
the case, emphasis must be placed on making the 
handicapped more sensitive to their social stimulus 
value to children whom they might wish to 
befriend. (19 refs.) 


Research Institute for Educational Problems 
29 Ware Street 
Cambridge, Massachusetts 02138 


1526 BAER, D. M.; & STOKES, T. F. 
Discriminating a generalization technolo- 
gy: recommendations for research in 
mental retardation. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
331-336. 


Since behavior analysts often must teach MR 
children in settings other than the normalized ones 
in which the new behavior has the most value, a 
technology of generalization is necessary for 
normalization. Such a technology is almost a 
reality, even though it has hardly been recognized 
as a problem in its own right until recently. A 
technology for discrimination has long existed; 
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generalization was often thought to result simply 
from failure to use discrimination technology well. 
In practice, however, generalization is a concept 
equally as important as discrimination, and a 
budding area of generalization-promotion techni- 
ques has appeared. In general, techniques designed 
to promote generalization can be categorized on a 
continuum of directness of their application to the 
problem, according to at least the 7 general 
headings of -(1) introduction to natural main- 
taining contingencies, (2) training sufficient 
exemplars, (3) training loosely, (4) indiscriminable 
contingencies, (5) common stimuli, (6) mediated 
generalization, and (7) training to generalize. Each 
of these techniques should be applied and 
developed through applied research. (15 refs.) 


University of Kansas 
Lawrence, Kansas 66044 


1527 GROVE, UD.; FREDERICKS, H. D.,; 
BALDWIN, V.; & MOORE, W. The 
development of a motor curriculum for the 
severely handicapped. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
337-344. 


The motor portions of the Teaching Research 
Infant and Child Center (Monmouth, Oregon) 
Curriculum for the Moderately and Severely 
Handicapped were developed as the result of basic 
research conducted in an institutional setting, the 
thrust of which was to examine the utilization of 
behavior modification in conjunction with physi- 
cal: therapy principles and a task analysis of each 
of the motor behaviors to be taught. The 
curriculum has been shown to be applicable to 
children with a wide variety of handicapping 
conditions. It has been utilized in more than 200 
classrooms throughout the Northwest and is being 
adopted in over 100 other classrooms by teachers 
trained at the Teaching Research Infant and Child 
Center. The beneficial results of utilizing the 
curriculum can be illustrated best by a Comparison 
of the results achieved at the Center with 5 other 
preschools that were not utilizing the curriculum, 
The Teaching Research model had pupils who 
made a higher total mean gain than pupils in each 
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of the other preschools; this gain was significant at 
the 0.05 level, utilizing a t-test. (6 refs.) 


Teaching Research Infant and 
Child Center 
Monmouth, Oregon 97361 


1528 SIDMAN, M. Teaching some basic pre- 
requisites for reading. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
353-360, 


A linguistic paradigm consisting of matching-to- 
sample and prerequisites for this performance can 
be utilized to evaluate the ability of even SMR 
children to learn a simple form of reading 
comprehension. The feature of matching-to-sample 
which is critical to its status as a linguistic process 
is the development of stimulus classes. In a well 
learned matching-to-sample performance, each 
comparison stimulus and the sample to which it is 
matched become a pair of equivalent stimuli that 
can be substituted for each other. To determine 
whether or not stimulus classes have become 
established, an independent test of stimulus 
equivalence must be set up. First, the student is 
taught to match each of a set of pictures not to its 
printed name but to its dictated name. Then, the 
student is taught to match each of a set of printed 
words to the same dictated names. Some MR 
students who had only this indirect training were 
found to be able to match picture comparisons to 
printed-word samples, and printed-word com- 
parisons to picture samples. The teaching sequence 
provides a test for the formation of stimulus 
Classes, and the test is itself a vehicle for teaching. 
(8 refs.) 


Eunice Kennedy Shriver Center 
Northeastern University 

360 Huntington Avenue 
Boston, Massachusetts 02115 


1529 FREDERICKS, H. D.; ANDERSON, R.; & 
BALDWIN, V. The _ identification of 
competencies in teachers of the severely 
handicapped. In: Mittler, P., ed. Research 
to Practice in Mental Retardation, Volume 
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2: Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 361-367. 


Three major sets of variables accounting for the 
main differences between teachers whose students 
made good gains and teachers whose students did 
not make good gains were identified through 
direct observation of teachers in 27 classrooms. 
The first was orchestration of the classroom, or 
the organization needed to maximize the instruc- 
tion time of the child, Although little research is 
available regarding this subject, the results of one 
study demonstrated significantly better gains for a 
preschool established under this system than for 
preschools operating under other systems. The 
second variable was the utilization of a curriculum 
which is task-analyzed. Of 49 possible curriculum 
areas, 26 in the high performance group had 
task-analyzed curricula, as compared to only 5 in 
the low performance group. The third variable was 
the necessary delivery of appropriate Consequences 
to the child who is being taught. Innumerable 
studies have demonstrated the importance of 
feedback and consequences in all _ learning 
environments, including SMR and PMR popula- 
tions. (10 refs.) 


Teaching Research Infant and 
Child Center 
Monmouth, Oregon 97361 


1530 BREBNER, A.; HALLWORTH, H. J.; & 
BROWN, R. 1. Computer-assisted instruc- 
tion programs and terminals for the 
mentally retarded. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
421-426. 


Computer-assisted instruction (CAI) has been 
shown to be an effective procedure for training 
developmentally handicapped adults at the Voca- 
tional and Rehabilitation Research Institute in 
Calgary (Canada), provided that programs are 
designed specifically to meet trainee needs and 
that special terminal equipment is developed. At 
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present, 3 terminals are in use all day, and some 
work is also carried out in the evenings. Programs 
are being progressively developed to cover the 
entire curriculum taught at the Institute. The first 
programs introduced were drill and practice 
programs in simple arithmetic, and these have been 
followed by instruction on coin recognition. A 
special program teaches shopping skills to cerebral 
palsied trainees. Another series of programs has 
been developed to teach reading and prereading 
(social sight vocabulary). Not only is CAI viable, 
but it is also a cost-effective procedure for trainees 
who have widely differing abilities and require 
individualized instruction. (8 refs.) 


Faculty of Education Computer 
Applications Unit 

University of Calgary 

2920 24 Avenue, N.W. 

Calgary T2N 1N4, Canada 


1531 HALLWORTH, H. J. Computer-assisted 
instruction for the mentally retarded. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 419-420. 


Sufficient work has now been done to indicate 
that computer-assisted learning (CAL) can be very 
successful with MRs in their schools or institutes 
or even in their homes. The computer terminal 
must be taken to the learner. CAL can be delivered 
quite cost effectively. In Calgary (Canada), the 
cost per student/hour of conventional instruction 
already averages more than $1.20 in the public 
school system, and it is considerably higher for 
MRs. At the Vocational and Rehabilitation 
Research Institute, it is anticipated that the cost of 
education will be about $4.00 per student/hour by 
the end of 1976. In contrast, CAL can be delivered 
at a cost of $1.50 per terminal hour or less, 
assuming the computer is used for only 1,000 
hours a year of school time on the basis of a 6-year 
period. While this cost relationship makes the 
computer terminal a reasonably priced tool for the 
teaching of MRs, there is still a need for various 
types of terminals and for coordination of effort 
in the design of terminals, in the promulgation of a 
common computer language, and in the sharing of 
learning programs. 
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Faculty of Education Computer 
Applications Unit 

University of Calgary 

2920 24 Avenue, N.W. 

Calgary T2N 1N4, Canada 


1532 LEVINE, MARSHALL D.; GURSKY, J. 
M.; & RIMOIN, D. L. Results of a survey 
on the teaching of medical genetics to 
medical students, house officers, and 
fellows (1975). In: Lubs, H.; & de la Cruz, 
F., eds. Genetic Counseling (a monograph 
of the National Institute of Child Health 
and Human Development). New York, 
New York: Raven Press, 1977, p. 349-361; 
discussion, 361-364; appendices, 364-368. 


All U.S. (113) and Canadian (16) medical schools 
and 14 affiliated hospitals known to have 
geneticists were surveyed by questionnaire to 
determine the amount of teaching of medical 
genetics and genetic counseling presently given to 
medical students, house officers, and fellows. A 
response was received from 82 medical schools and 
from 6 of the affiliated hospitals. At least 61 
medical schools offered formal courses in medical 
genetics with an average class time of 31 hours, Of 
these schools, 37 offered genetics teaching in other 
courses as well. At least 700 students were taking 
electives in medical genetics, primarily during the 
Clinical years of medical school. House officers, 
especially those in pediatrics, also appeared to be 
gaining increasing exposure to teaching in medical 
genetics. A total of 61 of the responding 
institutions provided formal teaching, 11 had 
obligatory rotations, and 63 offered electives in 
medical genetics. At least 130 postdoctoral fellows 
were found to be entering training programs in 
medical genetics each year, approximately half of 
whom were post-M.D. level, and half post-Ph.D. 
level. (T ref.) 


Department of Obstetrics and 
Gynecology 

University of New Mexico 

School of Medicine 

N.E. Albuquerque, New Mexico 


1533 ROBINSON, ARTHUR. Education of 
community physicians and paramedical 
genetics personnel (postgraduate training). 
In: Lubs, H.; & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
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Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 369-375; discussion, 
376-378. 


Until adequate training in Clinical genetics is given 
to medical students and nursing students, and until 
some understanding of genetics is given to high 
school and college students, a more intensive and 
organized effort should be made to inform the lay 
public and the medical and paramedical personnel 
involved in primary care. Currently existing highly 
specialized genetics Clinics located in university 
medical centers are not available to the public at 
large and lack adequate personnel and funding to 
care for large numbers of patients. The medical 
and paramedical community which delivers the 
majority of primary care, especially in the more 
rural areas, is not sufficiently aware of what 
medical genetics has to offer patients either for use 
in primary care or as a reason for referral. The 42 
responses to questionnaires mailed to 70 genetics 
groups in the U.S. and Canada revealed a 
considerable, if disorganized, effort at community 
education, but mainly in cities with large medical 
centers. Outreach programs are increasing in 
number. Public health nurses and pediatricians 
seem most receptive, while family practitioners are 
expressing an increasing interest in medical 
genetics. (2 refs.) 


Department of Biophysics and Genetics 
University of Colorado Medical Center 
Denver, Colorado 80220 


1534 BROWN, GEORGE W. School: child 
advocate or adversary? Clinical Pediatrics, 
16(5):439-445; editorial commentary, 
445-446, 1977. 


The school system may be subtly abusing some 
children through obscure forms of cruelty and 
neglect. Many teachers give the child a medical 
diagnostic label which is usually a frightening or 
grim one, whereas they and other professionals of 
the school system should limit themselves to 
descriptive observations about the child. Isolated 
flaws in children who do not display physical 
stigmata or obvious neurologic defects seem to 
dismay some teachers or incite them to surprising 
extremes of insolence towards the lagging child. If 
teachers cannot be taught better ways of dealing 
with children than the overt or hidden use of 
cruelty, they may have to be moved to positions in 
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the system where they have little or no direct 
contact with children. The setting of confused 
academic goals may severely hamper children and 
can be solved with specific teacher education. 
Administrative bungling is probably an inevitable 
component of bureaucracies, including those of 
school systems. The only remedies are to have 
pediatricians participate actively in the politics and 
community aspects of the public schools and 
inform administrators of troubling situations. (4 
refs.) 


Department of Pediatrics 

Child Development Section 
Lovelace-Bataan Medical Center 
5200 Gibson Boulevard, S, E. 
Albuquerque, New Mexico 87108 


1535 BLINDERT, H. DIETER; & LAWRENCE, 
CHERYL. Consistency of teaching: an 
observational study in an_ institutional 
setting for retarded children. Mental 
Retardation, 15(6):13-15, 1977. 


Fourteen staff members in an institution for MR 
children were observed during the administration 
of teaching programs to 9 Ss. Staff were trained in 
behavior modification, were familiarized with the 
programs, and, just prior to teaching sessions, were 
provided with a specification of the type and 
format of instruction to be used. A record was 
made of the number of types of instructions 
actually used by different staff in the same 
program for the same child. The findings indicated 
low levels of consistency across staff in the 
categories of types of stimulus presentation (11.99 
percent), use of material (28.16 percent), use of 
reinforcement (28.40 percent), and use of 
schedule of reinforcement (57.80 percent). Ap- 
parently, the provision of information and training 
did not produce consistency of teaching, which is 
necessary to provide the learner with maximum 
opportunity for learning. Low level of perfor- 
mance increments may frequently reflect this 
inconsistency in program administration; thus, an 
evaluation of the consistency of teaching should 
be a part of any evaluation of client performance. 
(2 refs.) 


Behavior Clinic, CPRI 
P.O. Box .2460, Terminal A 
London, Ontario, N6A 4G6, Canada 


508 


1536 PETERSON, CAROL P. Retention of MR 
children in a community school program: 
behaviors and teacher ratings as predictors. 
Mental Retardation, 15(1):46-49, 1977. 


Teacher and parent attitudes and behavioral status 
of 9 institutionalized developmentally disabled 
adolescents were evaluated when the students 
entered a community school program and again 3 
to 4 months later. Learning problems, aggressive 
behavior, attention seeking, and bizarre behavior 
were predictive of poor outcome. Teachers’ initial 
impressions were predictive of later outcome 
ratings. Teachers rated aggressive, asocial behaviors 
as least manageable within the school setting. 
Parent ratings of emotional behavior and bodily 
symptoms were also predictive of poor outcome. 
The students’ developmental skill levels were not 
related to outcome, suggesting that social com. 
petence scales may not be sufficient indices for 
selecting children for re-entry into the community. 
(9 refs.) 


University of Illinois, Chicago Circle 
1640 West Roosevelt 
Chicago, Illinois 60608 


1537 SAUTER, ROBERT C. Elements for 
developing competency-based programs for 
the mentally retarded. Mental Retardation, 
15(1):40-43, 1977. 


The development of competency-based training 
programs for the MR, in which there is a 
demonstrated learner outcome of instruction, is 
dependent on proper curriculum planning. Plan- 
ners must define terms clearly and precisely, 
formulate objectives, develop instructional materi- 
als and experiences related to the desired 
competencies, and evaluate the process. Taxono- 
my handbooks can facilitate this process by 
specifying the kind of learned behavior which 
should be promoted, as well as the appropriate 
tools for measuring student achievement. It is 
essential than planners understand where they are 
going, how they will get there, and how they will 
know when they have arrived. (3 refs.) 


University of Southern California 
Los Angeles, California 90033 
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1538 THRONE, JOHN M. Increasing intelligence 
through training: a future role for school 
and residential facilities for the retarded? 
Mental Retardation, 15(6):25-27, 1977. 


Given the evidence that the intelligence of MRs 
can be increased and today’s social climate in 
behalf of the rights of MRs to full development of 
their potentialities as human beings, school and 
residential facilities for MRs should accept the task 
of increasing the intelligence of MRs. A study by 
Skeels and Dye (1939) is perhaps the best known 
of the pre-war studies on the subject. They 
reported that two MR infants (CAs 13 and 16 
months) had registered remarkable gains 6 months 
after being transferred from a state orphanage to a 
state institution for MRs, It turned out that the 
infants had been virtually adopted by adult female 
residents of the institution. As a result, 13 
additional infants were transferred to the institu- 
tion for similar substitute-mothering by adult 
female MR residents, and they also showed !1Q 
gains. A follow-up study 25 years later by Skeels 
(1966) revealed that all of the 13 treated infants 
who had entered the institution were functioning 
at average or better levels in the community. 
Hopefully, a growing awareness of deep obligation 
and high opportunity will make school and 
residential facilities for MRs accept this task 
without legal compulsion. (13 refs.) 


Lakemary Center 
100 Lakemary Drive 
Paola, Kansas 66071 


1539 BERDINE, W. H.; MURPHY, M.; & 
ROLLER, J. D. A criterion-referenced 
training program based on the ABS: the 
Oakwood Resident Scale for training and 
evaluating programs. Mental Retardation, 
15(6):19-22, 1977. 


The Oakwood Resident Movement Scale and 
Curriculum (ORMSC), a curriculum of 349 
education and training strategies for use with 
severely/profoundly developmentally retarded 
individuals, has been developed using the Ameri- 
can Association on Mental Deficiency Adaptive 
Behavior Scale (ABS) as its principal referent. 
Client programming into the curriculum is 
prescriptively accomplished through the use of an 
adaptive behavior rating scale numerically coded 
to correspond to the 349 strategies of the 
curriculum. The coding system permits prescrip- 


509 


tive selection of teaching strategies based upon 
observed client behavior, and it lends itself to a 
manual information or data storage and retrieval 
system or a Computerized system. The curriculum 
and the scale are designed for institutional as well 
as Community application. At present, the ORMSC 
is being prepared for distribution and use with 
community liaison workers and parents of SMR 
and PMR children who are waiting to enter the 
residential training system. It is believed that with 
minimal training (1 week) provided by a 
community liaison worker, parents will be able to 
conduct home training with their children. (8 
refs.) 


Certification Program in Trainable 
Mentally Handicapped 

University of Kentucky 

Lexington, Kentucky 40506 


1540 GRIGSBY, CLIFFORD E.; & HARSH- 
MAN, HARDWICK W. Teaching strategy 
and learning rate of TMRs. Mental 
Retardation, 15(1):27-29, 1977. 


The effects of a teaching strategy on the learning 
rate of 18 TMR children were investigated, using a 
behavioral task analysis curriculum model. The 
teaching strategy required the students and teacher 
to share the responsibility for control and 
decision-making, as compared to the traditional 
approach where the teacher assumed full responsi- 
bility for the process. Pre- and post-testing of 
behavioral objectives revealed that behavioral task 
analysis produced significant gains in all areas 
tested. The 9 Ss who were involved in limited 
control and decision-making made significantly 
greater gains in the spatial, welfare, and rules 
Categories than 9 Ss in the traditional teaching 
group. (13 refs.) 


Indiana University 
902 Meridian Street 
Indianapolis, Indiana 46204 


1541 BARTLETT, RICHARD H. Politics, litiga- 
tion and mainstreaming: special educa- 
tion’s demise?Mental Retardation, 15(1): 


24-26, 1977. 


Recent judicial decisions concerning intellectual 
assessment and educational placement have chal- 
lenged the concept and practices of special 
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education. Increased mainstreaming has _ been 
recommended as a means of precluding racial 
discrimination and the deflation of self-concepts 
which may accompany special replacement. 
However, integrating handicapped children into 
regular classes with supportive services provided by 
the resource room appears to have limited effects 
on teachers and peer attitudes. The most 
appropriate method of educating some students, 
regardless of cultural differences, may be the 
special class. To provide adequately for cultural 
and cognitive differences, new measures must be 
devised to assess the abilities, limits and potential 
of children. (9 refs.) 


Athens Unit of Georgia Retardation 
Center 
Athens, Georgia 30602 


1542 QUICK, ALTON D.; & CAMPBELL, A. 
ANN. A model for preschool curriculum: 
project MEMPHIS. Mental Retardation, 
15(2):42-46, 1977. 


The use of the Project MEMPHIS lesson plan 
manual for preschool developmentally delayed 
children enables teachers to plan individualized 
programs and activities. By providing detailed 
teaching instructions to support staff who may 
have little professional training, the teacher 
ensures quality instruction without direct teacher 
supervision. The manual consists of 260 structured 
lesson plans and 260 lesson plan formats 
concerning personal-social, gross motor, fine 
motor, language, and percepto-cognitive develop- 
ment. Lesson plans are sequentially ordered and 
include detailed descriptions of the skill to be 
taught, procedures to be used in teaching the skill, 
and a suggested criterion level of performance for 
each skill. (11 refs.) 


Memphis State University 
Memphis, Tennessee 38152 


1543 BJORGUM, LOUISE; & HUDLER, MARY 
NEFF. Teaching adult retarded persons 
reading through mental effectiveness train- 
ing. Mental Retardation, 15(1):18-20, 
1977. 


The Mental Effectiveness Training (MET) program 
was used to improve reading abilities in 32 adult 
MR students. The program employs a controlled 
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nucleus of visual-sound symbols, each in a specific 
color, which are portrayed for continual reference 
on large wall charts and are further identified by 
location, name, and number. Learning is facilitated 
by using teaching techniques such as standing by 
the chart, pointing to each symbol as it is 
verbalized, introducing 2 new concepts consecu- 
tively, using similar patterns of terminology for 
specific questions, using only 2 or 3 related 
concepts at a time, working always from 
sound-value to letter name, and thinking always in 
terms of the vowel elements and single consonants 
required for syllable formation. Grade level 
advancement of MR students, as measured by the 
Wide Range Achievement Test, indicates that MR 
persons can achieve at a rate comparable to that of 
other handicapped learners when taught with 
specifically designed materials. 


Sierra Schools Language Arts 
Developmental Center 

2331 Juanita Lane 

Sacramento, California 95825 


1544 RIEKES, LINDA; SPIEGEL, SUSAN; & 
KEILITZ, INGO. Law-related education 
for mentally retarded students. Mental 
Retardation, 15(1):7-9, 1977. 


The Law and Education Project is a city-wide 
program in the St. Louis Public Schools aimed at 
the development and implementation of law- 
focused educational materials and _ techniques 
suitable for use at the junior high level in the 
regular classroom. Its purpose is to develop MR 
individuals’ knowledge and skills to exercise their 
rights and participate effectively in the judicial 
process. A coordinator maintains contact with 
classroom teachers, provides materials, and ar- 
ranges classroom visits by resource’ people, 
including lawyers, police officers, consumer 
experts, and juvenile court workers. The coordi- 
nator also assists teachers in developing communi- 
ty involvement projects and law-related field trips. 
Pretesting and posttesting of students in this 
program demonstrates improvement in awareness 
of legal resources and knowledge of preventive 
legal remedies. Teachers trained in this program 
show increased understanding of law and compe- 
tence in law-related teaching techniques. (11 refs.) 


Law and Education Project 
St. Louis Public Schools 
1517 South Theresa Avenue 
St. Louis, Missouri 63104 
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1545 ZWEIBAN, SUE TOPPER. Indicators of 
success in learning a manual communica- 
tion mode. Mental Retardation, 
15(2):47-49, 1977. 


The relative value of 4 tests (Vineland Social 
Maturity Scale, Mecham Verbal Language Develop- 
ment Scale, Peabody Picture Vocabulary Test, and 
the Manual Expression portion of the Illinois Test 
of Psycholinguistic Abilities) as predictors of 
success in learning a manual communication 
system was evaluated in 15 institutionalized, 
nonverbal PMR males. Upon completion of the 
Gesture Language Program, test scores and 
chronological age were correlated with the number 


of hours spent in therapy and the number of errors 
made. Results indicate that the Manual Expression 
Test was the most reliable indicator of success in 
the language program. The Peabody Picture 
Vocabulary Test was also a useful indicator of 
success, but only in Ss with no auditory or visual 
impairment. Older Ss required more hours of 
therapy and made more errors, suggesting that the 
language program may be less effective for 
residents who have been institutionalized for 
prolonged periods of time. (6 refs.) 


United Cerebral Palsy 
7411 Hines Place 
Dallas, Texas 75235 
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1546 GARNER, HOWARD G. A truce in the 
‘“‘war for the child.” Exceptional Children, 
42(6):315-320, 1976. 


It is time for those professionals who work with 
behavior disordered and emotionally disturbed 
children to give up their debates over the pros and 
cons of behavior modification vs. feeling oriented 
therapy and to combine the two approaches to 
achieve a powerful and effective program. Neither 
ideological camp has emerged with the definitive 
answer for all children with emotional and 
behavior problems, and the complex needs of 
these children require professionals to call a truce 
and to seek ways of blending behavior modifica- 
tion and psychodynamic interventions. Examples 
of this blending of approaches indicate that 
children served by only one treatment modality 
are being denied the comprehensive treatment 
they need. Moving beyond the truce will require 
increased sharing and cooperation between pro- 
grams; continued research to clarify which 
treatment approaches are most effective in 
remediating various types of academic, social, and 
personal disabilities; new, eclectic training for the 
professionals who serve these children; and the 


511 


inclusion of other interventions into a comprehen- 
sive treatment program. (22 refs.) 


Virginia Commonwealth University 
Richmond, Virginia 


1547 WALKER, PHILIP W. Premarital counsel- 
ing for the developmentally disabled. 
Social Casework , 58(8):475-479, 1977. 


MR adolescents and young adults are experiencing 
new levels of social life in adult activity centers 
and prevocational training programs and are 
encountering a need for counseling services to help 
cope with the realities of adult psychosocial 
situations. These services should be supportive, 
interpretive, and practical. The approach used 
should provide a mildly MR couple with additional 
experience leading to growth in the form of 
problem-solving skills in interpersonal relation- 
ships. On the basis of this consideration, a plan 
was evolved for counseling mildly MR couples 
considering marriage. Initial sessions were designed 
to be somewhat structured and were directed by 
male and female counselors. The first session dealt 
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with the couple’s sense of responsibility towards 
each other, the following two sessions focused on 
what each partner was bringing to the marriage, 
the fourth session dealt with communication 
patterns, and the fifth through eighth sessions 
dealt largely with problem-solving related to issues 
raised by the couples. Although the structured 
premarital counseling was concluded by agreement 
after 10 weeks, the couples maintained a minimum 
of twice-monthly contact with the counselor. (4 
refs.) 


Central Valley Regional Center for 
the Developmentally Disabled 
Madera, California 


1548 ROSS, NOLA. A training program with 
multiply handicapped adolescents. Austra- 
lian Journal of Mental Retardation, 
4(7):21-23, 1977. 


Task training using operant techniques produced 
an increase in concentration span and _ in 
appropriate behavior and a decrease in inappropri- 
ate behavior in 7 multiply handicapped adoles- 
cents after 6 months in the program. The activities 
of the work training group were designed to 
improve manipulation, task attention, and group 
interaction and to modify socially unacceptable 
behavior. Behavioral improvements achieved by 
using behavior modification techniques should 
enable placement of most of the group in a 
sheltered workshop rather than in an activity or 
custodial group. (8 refs.) 


5 Burke Road 
East Valvern 
Victoria, 3145, Australia 


1549 EVANS, ERYL C. Assisting retarded 
people into the community. Australian 
Journal of Mental Retardation, 4(7):16-19, 
1977. 


Methods for facilitating the adjustment of the MR 
to society and for reducing their social inadequacy 
are presented. Efforts are needed to shorten the 
average 4-to-15-year period for social integration 
by the MR. The transition from living in a 
sheltered environment or institution to living in an 
open community can be enhanced by instructing 
the intellectually handicapped in essential social 
aspects usually neglected in formal socialization 
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and training programs for the MR, Adequate and 
appropriate preparation and instruction con- 
cerning anger, types of social relationships and the 
rules governing them, coping with leisure time, 
awareness of personal capabilities and limitations, 
relating in personal, intimate, and crowd spaces, 
and in ordering of priorities should be made 
available to the handicapped in order to promote 
their integration into and acceptance by society. 
(5 refs.) 


1550 MENOLASCINO, FRANK J. Providing 
child development services for the re- 
tarded. In: Menolascino, F. J. Challenges in 
Mental Retardation: Progressive Ideology 
and Services. New York, New York: 
Human Sciences Press, 1977, p. 209-230. 


Many practicat issues surrounding the provision of 
child development services for MRs are attainable 
goals at the present time. With regard to goals, one 
of the major ideological issues, a management-by- 
objectives approach must be used, and stress must 
be placed on proper use of available techniques, 
methods, and materials to improve the MR child’s 
developmental 1Q. Teachers must commit them- 
selves to seeking high developmental expectations 
and must stick with these expectations. Curricu- 
lum emphasis should be perceptual. Normalization 
is a high-level goal, one with several important 
implications. In a developmental center where 
there are children from both a residential facility 
and primary homes, care must be taken to mix the 
children equally. For the sake of both adults and 
children, normalization demands that separate, 
specialized adult and child programs be provided. 
Moreover, a child developmental center should not 
be in the child’s home; the parent and teacher are 
different people for the normal child and should 
be for the MR child, too. A major technique for 
bringing about integration in child development 
services is to utilize contracts-for-service with 
other agencies. 


1551 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Social compe- 
tence, inappropriate behavior, and habilita- 
tion. Habilitation of the Handicapped: 
New Dimensions in Programs for the 
Developmentally Disabled. Baltimore, 
Maryland: University Park Press, 1977, p. 


277-294. 
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The assessment and teaching of social competence 
and the likelihood for remediation of socially 
inappropriate behaviors in community-bound MR 
are reviewed, Effective measures of social compe- 
tence discussed include the Vineland Social 
Maturity Scale, Progress Assessment Chart (PAC), 
Adaptive Behavior Scale, Social Achievement Test, 
Social and Prevocational Information Battery, 
Fundamental Achievement Series, and _ Basic 
Achievement and Common Knowledge and Skills 
(BACKS). Measures of inappropriate behavior 
discussed include the AAMD Adaptive Behavior 
Scale and Inventory of Inappropriate Behavior 
(11B). There is theoretical reason to believe that 
mildly MR persons can learn socially appropriate 
behaviors and are sensitive to social feedback and 
social control, although empirical studies are 
lacking, The question whether socially inappropri- 
ate behaviors are amenable to change in programs 
that are practical in the typical habilitation setting 
is discussed, as well as published attempts to 
engineer socialization programs geared toward the 
remediation of inappropriate behavior patterns. 
(54 refs.) 


1552 MONTENEGRO, H.; LIRA, M. L; & 
RODRIGUEZ, S, Early psychosocial sti- 
mulation program for infants (from birth 
to 24 months) of low socioeconomic class. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 

Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 195-201. 


Prevention of cognitive retardation, following a 
Piagetian framework, has been incorporated 
successfully into the context of the Well Baby 
Clinics of the Santiago (Chile) National Health 
Department through a program of stimulation for 
infants of low socioeconomic level. The psycho- 
social development of the infants was evaluated, 
and their mothers were helped to become agents 
of stimulation during a program conducted 
between March 1974 and September 1976 in 4 
lower income neighborhood clinics in Santiago. 
Following an intensive 1-week theory-practice 
course for clinic nurses and nurses’ aides, mothers 
were trained in stimulating their offspring at 
home. In one experimental group, mothers were 
visited prenatally and after giving birth, to 
motivate them to act as stimulators of their 
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infants, to demonstrate stimulation exercises, and 
to reward them for participating in the program. 
Infants of these mothers were evaluated at the age 
of 1 month at the clinic. In a second group, 
children were checked monthly for psychomotor 
development for 3 months; in a third group, home 
visits were made for the purpose of improving the 
child’s hygiene and nourishment, and psycho- 
motor development was evaluated quarterly. 
Significant statistical differences have been noted 
between these experimental groups and two 
control groups. (6 refs.) 


Seccion Salud Mental, Monjitas 665, 
Of, 57 

Servicio Nacional de Salud 

Santiago, Chile 


1553 PERRY, MARTHA A.; & CERRETO, 
MARY C. Structured learning training of 
social skills for the retarded. Mental 
Retardation, 15(6):31-34, 1977. 


A prescriptive teaching approach, Structured 
Learning Training, was used to teach social skills 
to 10 MR young adults. The approach, which 
utilizes modeling, role playing, and social rein- 
forcement in a group modality, was used to teach 
the same social skills to 10 matched Ss in a 
discussion format, while 10 matched control Ss 
received no treatment. The areas selected for 
training were mealtime behavior and informal 
social behaviors with peers appropriate for a living 
room setting. The probabilities of positive change 
differed significantly between groups in both a 
mealtime observation and in a structured situation 
test which measures social interactions. Mealtime 
behaviors were shown to be enhanced by 
Structured Learning Training, whereas the discus- 
sion group showed performance expected by 
chance, and the no treatment group actually 
appeared to have deteriorated in performance. 
There was no change in counselor ratings 
completed before and after treatment. Overall, the 
results demonstrated the predicted superiority of 
the prescriptive approach for enhancing mealtime 
social behavior and the equal effectiveness of this 
mode and discussion for training in more general 
social interaction skills, (16 refs.) 


Department of Psychology 
University of Washington 
Seattle, Washington 
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1554 SCHWARTZ, CHARLOTTE. Normaliza- 
tion and idealism. Mental Retardation, 
15(6):38-39, 1977. 


The entire push for normalization represents an 
idealism based upon philosophical ideas which 
neglect and negate existing knowledge of individ- 
ual and group psychology. There has been a 
failure to examine the capacity of MRs to adapt to 
the pressure of today’s highly industrialized and 
competitive society, and defensive maneuvers have 
in essence been forced upon them. While it is 
assumed that two defenses which served necessary 
functions in childhood, denial and projection, will 
play a minor role in the ego armature once an 
individual matures, these defenses are in a sense a 
partial requirement for the adaptive functioning of 
MRs in the later years of adolescence and 
adulthood, If the defenses are too pervasive, the 
MR is thrown into a pathological condition. The 
more the MR is confronted with the stimulation, 
stresses, Competitiveness, and high economic and 
social level of this society, the greater the burden 
placed upon his defense mechanisms. The pretense 
of equality in the concept of mainstreaming thus 
leads to pathological defense systems and, 
ultimately, to social maladaptation. (1 ref.) 


MR Institute, New York Medical 
College 


University Affiliated Facility 
New York, New York 10029 


1555 MAHONEY, MICHAEL J.; & MAHONEY, 
KATHRYN. Self control techniques with 
the mentally retarded. Exceptional Chil- 
dren, 42(6):338-339, 1976. 


A series of experimental probes during the last 4 
years has suggested that the principles of 
behavioral self-control may offer promising op- 
portunities in both remedial and enrichment 
aspects of the MR’s life. Although little controlled 
experimentation has been reported, preliminary 
inquiries have indicated that emotionally disturbed 
and mildly MR individuals are often capable of 
developing responsible self-regulatory skills in 
areas ranging from personal hygiene and aggression 
to academic performance. In addition to the 
practical economics of using the MR as his own 
change agent, the therapeutic assets of improved 
maintenance, generalized problem solving, and 
personal freedom merit consideration. Through 
systematic training in behavioral self-control, the 
MR hopefully can become more responsible for his 
own growth and adjustment, (3 refs.) 


The Pennsylvania State University 
University Park, Pennsylvania 
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1556 WALLS, RICHARD T.; ‘& WERNER, 
THOMAS J. Vocational behavior check- 
lists. Mental Retardation, 15(4):30-35, 
1977. 


Thirty-nine behavior checklists containing items 
(behavior descriptions) related to prevocational, 
vocational, occupational, and work behaviors were 
reviewed, categorized, and evaluated. The items 
were counted and categorized into eight subclasses 
of vocational behavior, including prevocational 
skills, job-seeking skills, interview skills, job-related 
skills, union-financial-security skills, work perfor- 
mance skills, on-the-job social skills, and specific 
job skills. Checklists were classified according to 
objectivity (degree of behavioral specificity), scope 
(number of items per subclass), observation 
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setting, and prescriptive-descriptive nature. The 
review indicated the need to consider vocational 
checklist characteristics in relation to checklist 
user requirements. Ideally, both objectivity and 
scope would be present in a given checklist. 
Unfortunately, no checklists reviewed met these 
requirements fully. One strategy might be to select 
subclasses from the higher objectivity checklists; if 
a sufficient number of items were not available in 
those subclasses, the user might broaden scope by 
selecting items from less objective checklists. (40 
refs.) ° 


Rehabilitation Research and Training 
Center 

West Virginia University 

Morgantown, West Virginia 26506 
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1557 ANDRIANO, TIMOTHY A. The Volunteer 
Model of vocational habilitation as a 
component of the deinstitutionalization 
process. Mental Retardation, 15(4):58-61, 
1977. 


A 4-week demonstration project utilizing five 
multiply handicapped MR adolescent and adult 
volunteers was designed to explore the establish- 
ment of an integrated vocational habilitation 
program for residents of state and private 
residential facilities. The local office of the 
American National Red Cross agreed to serve as 
the community work setting. Volunteers attended 
the vocational habilitation program 4 half-days per 
week, Training for the various jobs was imple- 
mented using behavioral methodology. Money was 
not paid for production, but a reinforcement 
menu was established, As visibility and credibility 
increased, various departments at the Red Cross 
requested the services of the volunteers. Over the 
4-week period, the MRs worked a combined total 
of 260 hours, and the need for volunteers able to 
perform small batch production not amenable to 
automation was evident. The lounge offered the 
volunteers considerable exposure to the employees 
and other volunteers, and some deficit social 
behaviors were observable. Social responses were 
learned through direct interaction. The Volunteer 
Model should be considered only as a training 
stage leading to meaningful, profitable employ- 
ment. (8 refs.) 


Special Doctoral Committee Degree 
Program 

University of Wisconsin 

Waisman Center on MR and HD 

2605 Marsh Lane 

Madison, Wisconsin 53706 


1558 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Vocational and 
social habilitation. Habilitation of the 
Handicapped: New Dimensions in Pro- 
grams for the Developmentally Disabled. 
Baltimore, Maryland: University Park 
Press, 1977, p. 47-60. 


Vocational habilitation relates to a sequential use 
of evaluation and training opportunities necessary 
to allow the MR to function to his maximum 
capacity in a work setting. The vocational 
evaluation phase assesses pertinent medical, 


psychological, vocational, social, and environ- 
mental factors relevant to work adjustment, and is 
followed by the work adjustment phase, job 
tryout or exploratory work situation, and 
sheltered workshop. The most challenging training 
need centers on the social habilitation of the MR. 
Community trips; transitional experiences at group 
homes, halfway houses, and foster homes; and 
adult education classes pertaining to personal, 
community, and vocational adjustment compen- 
sate for the sheltered environment of most 
habilitation settings. Institutions and community 
training centers must expand the scope of their 
training to incorporate more meaningful methods 
of social education with individual accountability 
of training outcomes. (23 refs.) 


1559 POSNER, B. The pride of work, the pride 
of being. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 371-375. 


There can be pride in all forms of work, including 
jobs filled by MR, Unfortunately, jobs are viewed 
with disdain all too often, and this attitude carries 
over to MR and destroys their sense of pride, 
self-confidence, and self-worth. Many people find 
it difficult to see MRs as individuals, with an 
infinite richness of differences. On the one hand, 
they may insist that MRs can do much more than 
they are credited with being capable of, and they 
may place MRs in jobs above their capacities as a 
result, On the other hand, some people place all 
MR clients in the easiest-to-fill jobs, such as 
busboy, busgirl, dishwasher, or janitor’s helper. 
Thus, many MRs are placed in jobs beneath their 
Capacities, and they may quit out of boredom. 
Although we delabel on the grounds that 
delabeling will reduce the stigma with which 
society regards MRs, these unlabeled people are 
still discounted. in our minds, and MRs become 
ashamed of their MR as a result. MRs should 
neither be proud nor ashamed of their MR; rather, 
they should be able to live with it, to speak for 
themselves, and to help to determine the direction 
of their lives. 


President’s Committee on Employment 
of the Handicapped 
Washington, D.C, 20210 
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1560 WHELAN, E. Basic work-skills training and 
vocational counselling of the mentally 
handicapped. In: Mittler, P., ed. Research 
to Practice in Mental Retardation, Volume 
2: Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 377-386. 


The Work Skills Training Kit and the Illustrated 
Vocational Inventory represent 2 new techniques 
to be used in the prevocational training of 
moderately MR and SMR individuals. In the first 
case, the aim was to design a mobile piece of 
equipment which would enable all components to 
be presented in turn and stored when not in use, 
with space for additional items to be added later 
where necessary. Suitable for use in workshop or 
even classroom settings, the kit allows intensive 
practice of those basic operations required in 
combination in any task. Some _ degree of 
automated recording of performance is included. 
The kit provides an indication both of present 
abilities and of future training needs. The 
\liustrated Vocational Inventory is a reading-free 
test of vocational knowledge and interests which is 
based upon 11 areas of work suited to both sexes. 
Photographs are used to elicit choice responses. 
The inventory has now been administered to over 
400 trainees. Measures of validity and reliability 
have been carried out, a handbook has been 
prepared, and the new instrument is in the process 
of being published, (19 refs.) 


Hester Adrian Research Centre for 
the Study of Learning Processes 
in the Mentally Handicapped 

The University 

Manchester M13 9PL, England 


1561 CHIGIER, E. Use of group techniques in 
the rehabilitation of the retarded in Israel. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Volume 2: Education 
and Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press 1977, p. 403-409. 


Two research projects conducted in Israel over the 
past 10 years have emphasized that the use of a 
group approach in rehabilitation of moderately to 
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SMR individuals promotes a sense of belonging, 
which is manifested in the development of a 
motivation for work, a zest for living, and 
improved behavior. The first research project dealt 
with MRs in a residential institution situated in an 
agricultural area. Four peer groups oriented 
toward becoming work groups and using a group 
milieu approach were established, each with its 
own group instructor and each functioning as a 
group for full work days. The MRs found effective 
means of coping with crises and stresses and 
exhibited more mature behavior. Opportunities for 
employment were better when MR applicants were 
considered as a group. The second project has been 
concerned with the effect of a group approach on 
the behavior and productivity of MR adolescents 
and youth in a sheltered workshop. Thus far, it has 
been demonstrated with male trainees that this 
approach can be carried out without disruptions 
and can provide a medium for better behavior, 
self-satisfaction, and productivity on the part of 
MRs working in a group setting. 


Israel Society for Rehabilitation 
of the Disabled 

10 Ibn Gvirol Street 

Tel Aviv, Israel 


1562 STODDEN, ROBERT A.; CASALE, 
JOSEPH; & SCHWARTZ, STUART E. 
Work evaluation and the mentally re- 
tarded: review and recommendations. 
Mental Retardation, 15(4):25-27, 1977. 


Work samples continue to be used widely with 
MRs as predictors of vocational behavior despite 
the fact that, as currently applied, they are in 
themselves inappropriate for use with the MR 
population. The Wide Range Employment Sample 
Test is marred by its sketchy normative data, 
confusing instructions, and the absence of 
Congruence between its work samples and job 
Classification systems. The - Testing, Orientation, 
and Work Evaluation in Rehabilitation system and 
the Jewish Employment Vocational Service both 
are based upon the now rejected assumption that a 
strong relationship exists between learning ability 
and production, The overly complex nature of 
some of the work tasks in the Singer Vocational 
Evaluation System lessens its predictive value, also. 
What appears to be needed is an assessment and 
evaluation model which takes into account the 
particular learning characteristics of MRs, The 
work sample should be employed as an assessment 
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and training tool within a comprehensive vocation- 
al evaluation and training model. Values, interests, 
knowledge of the world of work, and local 
employment conditions are all contributing factors 
to successful work performance which must be 
given consideration when the work potential of 
MRs is evaluated, (17 refs.) 


Special Education and Rehabilitation 
Boston College 
Chestnut Hill, Massachusetts 02167 


1563 STEWART, DAVID M. Survey of com- 
munity employer attitudes toward hiring 
the handicapped. Mental Retardation, 
15(1):30-31, 1977. 


Employers from 10 occupational fields in 
metropolitan Baltimore were interviewed to 
determine their attitudes toward hiring the 


handicapped. Survey results from 200 employers 
indicate that areas presenting favorable employ- 
ment possibilities for handicapped people include 
clerical, food services, custodial, service stations, 
and upholstery. Employers appear to be reluctant 
to hire the handicapped for jobs in sales or laundry 
and dry cleaning. Employers said that they were 
more interested in positive work attitudes and 
motivation than in particular technical skills. 
Vocational training programs should offer skill 
training programs in areas which present the most 
favorable opportunities for employment. 


Cumberland Goodwill Industries 
Cumberland, Maryland 21502 


1564 FRIEDENBERG, WILLIAM P.; & 
*MARTIN, ANDREW S. Prevocational 
training of the severely retarded using task 
analysis. Mental Retardation, 15(2):16-20, 
1977, 


Task analysis procedures were: applied in the 
training of 2 SMR adults in the prevocational areas 


of a sheltered workshop. Each student was trained 
on both a hand and machine procedure for 


stapling labels on plastic bags, a task which 
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requires multiple, multidimensional discrimina- 
tion. Training was successfully completed for both 
students within a short period of time, but a high 
unacceptable rate in subsequent production 
suggests that tangible reinforcement may be 
necessary to maintain low error performance in an 
inherently nonreinforcing task. Although machine 
Stapling required longer training times, this 
disadvantage was offset by subsequent greater 
production and fewer errors following training. 
(10 refs.) 


*Research and Training Center in 
Mental Retardation 

P.O, Box 4510 

Texas Tech University 

Lubbock, Texas 79409 


1565 NETTELBECK, T. A skills approach to the 
vocational training of mildly retarded 
workers. Australian Journal of Mental 
Retardation, 4(7):7-10, 1977. 


Results from several studies support the observa- 
tion that the slow and inconsistent performance of 
mildly MR persons when learning new skills is due 
in part to an impaired ability to recognize and use 
critical cues and to a reduced ability to organize 
and structure incoming sensory data appropriately. 
MR adults appear to depend on certain reference 
points in the stimulus display and seem less able to 
develop an appropriate cognitive structure for 
dealing with the task in the absence of some Cues. 
Increasing the meaningfulness of critical cues and 
decreasing the rate of information input facilitate 
the acquisition of tasks and skills often considered 
to be beyond the capabilities of mildly MR 
workers in a practical employment setting. (11 
refs.) 


Department of Psychology 
University of Adelaide 
Adelaide, South Australia 
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1566 HARIS, SUSAN. Artistic therapies in the 
Rudolf Steiner School for Curative Educa- 
tion. Australian Journal of Mental Retarda- 
tion, 4(7):19-21, 1977. 


The success of therapeutic programs using art, 
music, drama, and movement in the Rudolf 
Steiner Schools and Homes for Curative Education 
is described and illustrated with examples of 
improved behavior observed in handicapped 
children. An individually and appropriately se- 
lected artistic therapy can develop the cognitive, 
perceptive, expressive, and social capacities of 
handicapped children and young adults. Artistic 
therapy motivates the handicapped to develop and 
respond through the involvement of the whole 
person and the joy of creating. (8 refs.) 


Miroma School 
Vaucluse, New South Wales, Australia 


1567 SASSE, MARGARET. Letter to the editor. 
Australian Journal of Mental Retardation, 
4(7):15-16, 1977. (Letter) 


Sasse Clarifies her report on the ANSUA Centre (a 
parent-based charitable organization) and com- 
ments on Bochner’s article on ANSUA. In 
response to Bochner’s suggestion that ANSUA 
provide evidence of the program’s success, Sasse 
presents data from an independent, subjective 
survey of the program commissioned by the 
ANSUA Committee. Of 8 percent of ANSUA 

children who showed tangible functional, physical, 
behavioral, and learning improvements, 44 percent 
demonstrated very good improvement and 37 
percent some improvement. Ten percent improved 
minimally. Only 5 percent of the parents reported 
no improvement, and 5 percent reported insuffi- 
Cient time for accurate evaluation of their 
children’s progress. Sasse indicates that ANSUA is 
meeting the need for a program to assist children 
with neurological dysfunction and perceptual 
difficulties in becoming functional, literate mem- 
bers of the community. 
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1568 BOCHNER, SANDRA. Doman-Delacato 
and the treatment of brain-injured chil- 
dren: a comment on the ANSUA report. 
Australian Journal of Mental Retardation, 
4(7):4-7, 1977. 


A discussion of research findings, Sasse’s report, 
and specific issues about the ANSUA Centre in 
Melbourne (a parent-based charitable organization) 
concludes that there is no evidence as to the 
effectiveness of the Doman-Delacato methods used 
by the Centre in treating brain-disordered children. 
Many professionals in the field of child health and 
development have expressed doubts about the use 
of Doman-Delacato techniques in remediation of 
brain dysfunction and have voiced concern about 
the negative effects on parents involved in the 
ANSUA program. The ANSUA Centre is encour- 
aged to publish unequivocal evidence of the 
success of its program. More community programs 
using proven methods are needed to provide 
regular care for handicapped children and 
assistance and guidance for their parents. (20 refs.) 


School of Education 

Macquarie University 

North Ryde, New South Wales 2113, 
Australia 


1569 HIRST, IRENE. Effects of the psycho- 
active drug: methylphenidate (Ritalin) on 
classroom disorders: hyperactivity, emo- 
tional disturbance and learning disorders. 
Resources in Education (ERIC), 12(2):62, 
1977. 25 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210, Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED128989, 


Several research studies are reviewed which used 
varying dosages of methylphenidate (Ritalin) in 
contrast with thioridazine and amphetamine under 
various behavioral conditions and situations with 
hyperactive, emotionally disturbed, and learning 
disabled children. Hyperactive children showed 
improvement with drug treatment only for formal 
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settings. Deviant behavior was affected by drug. 
treatment in emotionally disturbed Ss, and 
classroom on-task behaviors increased with the use 
of methylphenidate in comparison with the 
placebo and thioridazine treatments. Methylpheni- 
date increased the number of correct responses 
concom'tant with an increase in responding in the 
learning disabled Ss. It is concluded that 
methylphenidate enhances learning. 


1570 Respiratory emergencies and _ artificial 
respiration. In: American National Red 
Cross. Adapted Aquatics. Garden City, 
New York: Doubleday, 1977, p. 199-217. 


In a respiratory emergency, artificial respiration 
can help to provide oxygen intake sufficient to 
support life. The most common cause of 
respiratory emergency is anatomic obstruction. 
Mechanical obstruction and air depleted of oxygen 
or containing toxic gases also can cause blockage 
of the air passage. The objectives of artificial 
respiration are to maintain an open airway through 
the mouth and nose, or through the stoma, and to 
restore breathing by maintaining an alternating 
increase and decrease in the expansion of the 
chest. Cardiopulmonary resuscitation is the com- 
bination of artificial respiration and manual 
artificial circulation which is recommended for use 
in cases of cardiac arrest. It requires special 
training in the recognition of cardiac arrest and 
should be performed only by qualified people. 
Drowning, a type of asphyxia related to either 
aspiration of fluids or obstruction of the airway 
caused by a spasm of the larynx, is a major cause 
of accidental death in the United States. Artificial 
respiration can be performed in the water using 
some support or buoyant aid. 


1571 Behavior modification. In: American Na- 
tional Red Cross. Adapted Aquatics. 
Garden City, New York: Doubleday, 1977, 
p. 167-176. 


Behavior modification as used by swimming 
instructors for the disabled and the handicapped 
should treat two aspects separately. The first 
aspect is the matter of teaching to elicit behavior 
which is absent in the student’s behavior repertoire 
and to eliminate behavior which inhibits skill 
acquisition, The second aspect of behavior 
modification deals with competing or annoying 
behavior which interferes with the  teaching- 
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learning process. The fear pattern in particular is 
easily recognized in a child of preschool age but 
may be difficult to identify in the older child. Fear 
is not to be completely eliminated or avoided, 
since it can develop into healthy respect for the 
dangers of exceeding one’s perceptual-motor 
limitations. However, the number and magnitude 
of fears should be kept at a manageable level. Five 
basic principles are presented which will help to 
relax a child and facilitate entry into the water. (4 
refs.) 


1572 Movement exploration. In: American Na- 
tional Red Cross. Adapted Aquatics. 
Garden City, New York: Doubleday, 1977, 
p. 145-155. 


Movement exploration, a method based upon the 
problem-solving approach to the teaching of 
movement skills, can improve body image and 
spatial concepts while affording the opportunity 
for success. It may offer unique values when used 
with individuals who have limited attention span, 
low retention, a need for frequent encouragement, 
a lack of confidence and self-identity, limited 
perceptual motor abilities, a deficiency in depth 
perception, a poor body image, poor spatial 
concept, or a low tolerance for competitive 
activities. Movement exploration has been used 
most commonly with children but also has a viable 
place in adult activity programs. The three basic 
concepts of this approach are space, body, and 
movement. In some instances, movement explora- 
tion should be utilized before an attempt is made 
to teach swimming. By using the movement 
exploration approach, the creative teacher will 
help solve the perceptual-motor problems of the 
disabled and will find ultimately that swimming 
skills are learned with greater speed and ease. 


1573 EPSTEIN, NORMAN. Group therapy with 
autistic/schizophrenic adolescents. Socia/ 
Casework, 58(6):350-358, 1977. 


A successful group therapy program for severely 
MR children ages 12 to 14 evolved in the course 
of providing a specialized education program for 
autistic/schizophrenic children. Utilizing the verbal 
group format, therapists initially taught appropri- 
ate behavior in group mectings by imposing order, 
aggressively labeling impulsive behavior and 
verbalized gibberish as “crazy,” and by rewarding 
desired behaviors through a system of hugging, 
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handshaking, head patting, and applauding. Mem- 
bers of the group gradually became engaged in a 
process of listening and identifying in a disdainful 
manner any irrelevant and illogical verbalizations 
by other group members. Subjects were also 
shown how to sit and focus their eyes upon the 
speaker. Idiosyncratic, hyperactive-like behaviors 
were controlled through verbal commands that 
required frequent repetition. Although the quality 
of social interaction was initially mechanical, it 
was evident that the autistic adolescents were 
capable of developing a responsiveness that 
permitted a degree of social intercourse. T wo brief 
case histories from the group of autistic children 
illustrate the progress made in the group setting. 
The extent to which group therapy can forestall 
eventual hospitalization for these autistic adoles- 
cents is dependent upon the development of 
continuously supportive Community-based | ser- 
vices. (25 refs.) 


Children’s Psychiatric Center 
Community Mental Health Center 
Eatontown, New Jersey 


1574 STICK, SHELDON. The speech patholo- 
gist and handicapped learners. /ournal of 
Learning Disabilities, 9(8):509-519, 1976. 


The position that speech pathologists are vital 
contributors to intervention programs for handi- 
capped learners is presented. Handicapped learners 
are classified in 2 categories: children with 
difficulties of nonorganic origin, and those with 
difficulties resulting from an organic condition. 
The latter children, who manifest difficulty in 
comprehending, formulating, and expressing lan- 
guage, are in need of the services of the speech 
pathologist. Speech pathologists should be viewed 
as practitioners, not teachers; failure to comply 
with this viewpoint has resulted in exorbitant 
caseload requirements. The rigid delivery models 
imposed by local and state school officials cause a 
variety of problems for the practitioner. Important 
contributions of speech pathologists in the 
treatment of language disorders are discussed and 
explanations are provided as to how and when 
speech pathologists can be the appropriate 
professionals to provide necessary . services to 
handicapped learners. (No refs.) 


Department of Speech Pathology and 
Audiology 

University of Nebraska 

Lincoln, Nebraska 68588 
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1575 WERRY, JOHN S. The use of psycho- 
tropic drugs in children. Journal of the 
American Academy of Child Psychiatry, 
16(3):446-468, 1977. 


The clinical use, methods of evaluation, safety, 
and efficacy of psychotropic drugs in children are 
discussed. A large amount of data attest to the 
usefulness of stimulants in children diagnosed, by 
whatever method, as hyperkinetic. The efficacy of 
stimulants in improving behavior is established. 
They are the standard against which new drugs are 
compared, The use of the less-studied antidepres- 
sant and antipsychotic drugs is indicated but 
should be regarded as needing close medical 
surveillance. In addition to the hyperkinetic 
syndrome, unsocialized, aggressive, and _ over- 
anxious reactions, the Gilles de la Tourette 
syndrome, school phobia, and childhood psy- 
choses appear to be drug responsive in some Cases. 
Management of individual cases warrants an 
empirical trial of medication to determine the 
effectiveness of pharmacotherapy. The growth of 
pharmacotherapy in the last 5 years indicates the 
need for a more medical and scientific approach to 
the use of psychotropic drugs in children and for 
careful, properly controlled, ethical studies in 
pediatric psychopharmacology. (118 refs.) 


Department of Psychiatry 
School of Medicine 
University of Auckland, P. B. 
Auckland, New Zealand 


1576 TROTT, MARYANN COLBY. Application 
of Foxx and Azrin toilet training for the 
retarded in a school program. Education 
and Training of the Mentally Retarded, 
12(4):336-338, 1977. 


An 11-year-old boy with Down’s syndrome who 
had never been toilet trained and had been in 
school for 4 years was selected for application of 
the Foxx and Azrin toilet training program for the 
MR. A Pants Alert, designed to emit a signal when 
moisture touches sensitive wires, was used in 
conjunction with favorite food and juice rewards. 
The child is initially given 20 minutes to urinate; if 
he does so during this period, he is rewarded with 
food and praise. If he does not urinate during this 
period, he is returned to his chair and his pants are 
checked for dryness every 5 minutes, An accident 
is followed by brief cleanliness training, and the 
child is made to practice going to the bathroom. 
When the child begins to initiate going to the 
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bathroom himself, he is progressively moved out 
of the bathroom and farther away, until he is 


finally moved back into the classroom. Results of 


the program are described. (1 ref.) 


Espanola Elementary School 
Espanola, New Mexico 


1577 BALL, THOMAS S.; COMBS, TED; 
RUGH, JOHN; & NEPTUNE, RAY. 
Automated range of motion training with 
two cerebral palsied retarded young men. 
Mental Retardation, 15(4):47-50, 1977. 


An automatic device capable of assuming the 
burden of prolonged, repetitious monitoring and 
training and of simultaneously providing moment- 
to-moment prompting and reward for appropriate 
effort was evaluated during range of motion 
training with two cerebral palsied MR young men. 
A device based upon a goniometer was fastened to 
the first S’s left leg and the second S’s left arm. 
Extension or flexion closed a battery-powered 
electrical circuit that charged a capacitor which 
activated an AM radio. The contingent switch 
closure also activated an_ electromechanical 
counter which provided for automated data 
collection. For the first S, the procedure 
effectively promoted active extension and flexion 
beyond the range registered at baseline. It 
appeared that the satisfaction he derived from 
successfully controlling a part of the environment 
through his own physical effort was much more 
important to him than the radio feedback per se. 
Although the second S seemed genuinely to enjoy 
feedback from:the radio when he could casually 
activate it at an easy setting, the radio itself was 
insufficient to sustain effort when the criterion 
was more difficult, and the strategy did not 
succeed, (4 refs.) 


Fairview State Hospital 
2501 Harbor Boulevard 
Costa Mesa, California 92626 


1578 THOMAS, ELLIDEE D.; & MARSHALL, 
MELODY J. Clinical evaluation and 
coordination of services: an _ ecological 
model. Exceptional Children, 44(1):16-22, 
1977. 


Based on the experience of a medically oriented 
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multidisciplinary program at Oklahoma Children’s 
Memorial Hospital in Oklahoma City, a 4-phase 
ecological working model for the clinical evalua- 
tion and coordination of services for the child with 
a handicap has been created. In order to facilitate 
successful adaptation for this child and his family, 
the model provides for information gathering 
(phase 1), data pooling (staffing) and_ initial 
program recommendation (phase II), initial pro- 
gramming (phase III), and periodic reassessment 
and program modification (phase 1V). The model 
stresses the importance of coordinated services so 
that the family can view the interrelationship of 
each component (medical, educational, and 
family) of the child’s habilitation program. The 
keys to the model’s effectiveness are flexibility to 
meet individual needs; one central, coordinating 
agency/program; and good interpersonal com- 
munication. The handicapping conditions which 
necessitate specialized programs may persist into 
adulthood. If successful adaptation is achieved and 
maintained, however, the individual can have the 
chance to become a participating member of 
society. (8 refs.) 


Department of Pediatrics 

University of Oklahoma Health 
Sciences Center 

Oklahoma City, Oklahoma 


1579 O’LEARY, SUSAN G.; & SCHNEIDER, 
MARLENE R. Special class placement for 
conduct problem children. Exceptional 
Children, 44(1):24-30, 1977. 


Conduct problem first-graders were assigned 
randomly to either a special class of 8 children (23 
Ss) or regular classes (16 control children). In the 
special class, Ss received 15 minutes of individual 
reading tutoring in the Macmillan Tutorial 
Program. A _ token reinforcement program for 
academic and social behavior was instituted which 
was altered across time as the children’s behavior 
improved. In addition to the token program, all 
personnel interacting with the students used praise 
for appropriate behavior, soft reprimands for 
peer-supported minor disruptions, and a time-out 
procedure for aggressive and tantrum behavior. 
These Ss were also taught to use a self-control 
procedure known as the Turtle Technique. After 8 
months, the treatment children were returned to 
regular classes. No significant differences between 
groups existed at referral. Both groups improved 
significantly on a teacher rating scale and by 
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observed classroom behavior. The treatment group 
scored significantly higher (p<.01) than controls 
on the reading subtest of the Wide Range 
Achievement Test 1 month after returning to 
regular classes. (24 refs.) 


Psychology Department 
State University of New York 
Stony Brook, New York 


1580 ARNOLD, L. EUGENE; BARNEBEY, 
NORMA; MCMANUS, JOHN; SMEL- 
TZER, DONALD J.; CONRAD, ANN; 
WINER, GAYLE; & DESGRANGES, 
LOUISE. Prevention by specific perceptual 
remediation for vulnerable first-graders: 
controlled study and follow-up of. lasting 
effects. Archives of General Psychiatry, 
34(11):1279-1294, 1977. 


Eighty-six first-graders screened as vulnerable to 
academic failure and behavioral decompensation 
were studied to determine the effects of direct 
stimulation on deficient perceptual areas and any 
long-term gains. In a pretest-posttest design with 2 
matched control groups, the Ss were assigned to 
(1) a channel-specific perceptual stimulation 
group, (2) a regular academic tutoring group 
(contact controls), or (3) a no contact group. On 
most measures, including perceptual and achieve- 
ment tests and behavior ratings by teachers, group 
1 showed greater improvement than either of the 
control groups; several of the differences were 
significant (p<.05, two-tailed). With no interven- 
tion, follow-up 1 year later showed more dramatic 
significance. On every measure, group 1’s improve- 
ment surpassed that of the control groups and 
diverged from them even more than at posttest. 
Group 1 improved significantly (p<.05 to p<.01) 
in reading, 1Q and 3 behavior scales, whereas both 
control groups showed only deterioration on these 
measures. The mechanism hypothesized for group 
1’s_ behavioral superiority at follow-up was its 
significant (p<.01) reading improvement, with 
secondary emotional benefits. (17 refs.) 


Department of Psychiatry 
Ohio State University 
473 West 12th Avenue 
Columbus, Ohio 43210 


1581 WORTIS, JOSEPH. Introduction: the role 


of psychiatry in mental retardation ser- 
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vices. In: Wortis, J., ed. Mental Retarda- 
tion and Developmental Disabilities: An 
Annual Review (Annual Series, Volume 9). 
New York, New York: Brunner/Mazel, 
1977, p. 1-5. 


Although psychiatry has -an important and 
essential contribution to make to the field of MR, 
it cannot claim the right to control and leadership. 
The traditions of service in this area have not been 
psychiatric, the interest of psychiatrists in this 
field, certainly in the United States, has in recent 
decades largely disappeared, and the technical 
demands of the work do not require the special 
skills or training of the psychiatrist. Other medical 
specialists, such as pediatricians, neurologists, 
physical therapists, and family physicians, have 
equal rights here, and, indeed, any physician 
willing to commit his interest and learn the skills 
can assume leadership. The skills of the psychia- 
trist are needed as part of a multidisciplinary 
diagnostic and treatment team. The center of 
gravity of the MR field should be in education, 
with all of the other disciplines in an accessory 
relationship. Administrative policy based upon 
recognition of this fact would promote clarity and 
enrich services in the field. (5 refs.) 


State University of New York 
Stony Brook, New York 


1582 CRAFT, M. J. Toxic effects of depot 
tranquillisers in mental handicap. British 
Medical fournal, 1(6064): 835, 1977. 
(Letter) 


Two United Kingdom drug companies have 
advised physicians not to administer fluphenazine 
decanoate and flupenthixol decanoate to the MR. 
This recommendation was made following reports 
of fatal hyperthermia with MR _ inpatients on 
fluphenazine enanthate during an Australian heat 
wave. However, a check of original reports shows 
that most fatalities occurred among those also on 
anti-Parkinsonian agents, which decrease sweating, 
apart from other drugs such as for epilepsy. Also, 
under the auspices of the Royal College of 
Psychiatrists, a small working party of consultants 
in mental handicap reviewed United Kingdom 
experience with these depot medications and 
found no fatalities and only 5 severe toxic 
reactions, with each toxic case responding rapidly 
to anti-Parkinsonian drugs. Therefore, despite the 
possible sensitivity of some brain-damaged mental 
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patients to these drugs, their judicious use appears 
to be both safe and effective among the general 
MR population. 


Bryn y Neuadd Hospital 
Lianfairfechan, Gwynedd, Wales 


1583 MURRAY, JOSEPH N. Is there a role for 
the teacher in the use of medication for 
hyperkinetics? Journal of Learning Dis- 
abilities, 9(1):30-35, 1976. 


Differentiation between organic and psychogenic 
causes of hyperkinesis in children should be a 
determinant in selecting the types of intervention. 
The teacher has responsibilities in objectively 
observing and recording the student’s behavior and 
in distinguishing between organic and nonorganic 
hyperactivity in order to initiate the psychological 
workup leading toward medical intervention. The 
psychogenic hyperactive should respond to firm- 
ness and structure on the part of the teacher and 
to behavior modification techniques. The organi- 
cally-based overactive child cannot control his 
behavior and should benefit from medication. 
Teachers need to be aware of concepts related to 
the medication process in order to cooperate 
effectively in utilizing medical intervention as 
another resource in modifying behavioral and 
Cognitive disorders. The teacher’s role in dealing 
with the hyperactive child, parents, physician, and 
school psychologist is discussed. (10 refs.) 


Department of Counseling and 
Personnel Services 

Kent State University 

Kent, Ohio 44242 


1584 MENOLASCINO, FRANK J. Mental retar- 
dation: its treatment past and present. In: 
Menolascino, F. J. Challenges in Mental 
Retardation: Progressive Ideology and 
Services. New York, New York: Human 
Sciences Press, 1977, p. 43-61. 


A series of historical events has led to psychiatry’s 
relative withdrawal from the field of MR and to an 
identity crisis of the psychiatrist in MR. The first 
modern references to MR as such appeared in 
medical writings of the early years of the 
seventeenth century, in descriptions of ‘‘cretinous 
idiocy” and its frequency in the Alps. The 
nineteenth century was noted for the work of 
Itard and Seguin, the founding of the American 
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Association on Mental Deficiency, and the 
conceptualization of MR as an expression of some 
form of brain pathology, a view that remains 
prevalent today. For about 60 years psychiatry led 
the way in promoting the best interests of MRs, 
but the professional commitment to the ‘“‘defect 
position’”’ began to dim the previous therapeutic 
enthusiasm of the psychiatrist. At the end of the 
nineteenth century, societal trends created a 
20-year tragic interlude which produced a radical 
shift of psychiatric interest away from MRs, who 
began to be isolated in_ institutions. The 
present-day stereotyped psychiatric view is char- 
acterized by uncritical acceptance of mental age as 
an adequate description of an individual, treat- 
ment nihilism usually based upon lack of program 
knowledge, a myopic view of conceivable (or even 
available) program alternatives, and excessive focus 
on SMRs and their families to the detriment of the 
mildly MR. 


1585 HALL, R. V.; & BRODEN, M. Helping 
teachers and parents to modify behavior of 
their retarded and _ behavior-disordered 
children. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Volume 2: 
Education and Training (Proceedings of 
the Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Mary!and: 
University Park Press, 1977, p. 323-330. 


Two research studies were carried out at the 
Juniper Gardens Children’s Project in Kansas City 
utilizing behavior modification procedures to 
improve school performance and to_ increase 
appropriate social behaviors. Thirty students from 
a seventh grade junior high school unified studies 
class had been largely nonverbal and were 
reluctant to volunteer to answer teacher questions. 
The simple expedient of having the teacher wait a 
few seconds longer before calling on them to 
respond more than doubled the number of 
students who participated in answering questions 
during discussion period. The efficacy of providing 
instructions and consequences and of asking 
questions requiring more than one-word answers 
also was demonstrated. A home tutoring pro- 
cedure provided an opportunity for a third grade 
boy to practice making correct spelling responses 
which positively affected his classroom perfor- 
mance. When his mother began tutoring his 
younger brother using a similar procedure, 
comparable results were obtained. (15 refs.) 
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Juniper Gardens Children’s Project 
2021 North Third Street 
Kansas City, Kansas 66101 


1586 LEVINE, BILLIE; & BIRCH, ANN. 
Physical and occupational therapy. In: 
Wortis, J., ed. Mental Retardation and 
Developmental Disabilities: An Annual 
Review (Annual Series, Volume 9). New 
York, New York: Brunner/Maze!, 1977, p. 
132-140, 


In recent years, a new emphasis for physical and 
occupational rehabilitation of the handicapped 
and MRs has developed, based upon the premise 
that sensorimotor neurologic development pre- 
cedes and serves cognitive development and 
functioning. A paramount responsibility of the 
physical or occupational therapist, especially when 
working with the very young child, is, thus, the 
assessment of sensorimotor behavior, not only to 
catalog the infant’s abilities but also to give special 
attention to the sensorimotor components which 
the child has already included in his repertoire. 
This type of approach can help the practitioner to 
select proper activities to enrich the child’s 
experience and to avoid those which could be 
nonproductive or even detrimental. The shift to 
this approach from the task-oriented, purely 
functional approach which emphasizes acquisition 
of splinter skills characterizes most current 
thought in the field. (40 refs.) 


Suffolk Rehabilitation Center 
Commack, New York 


1587 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Dealing with 
severe emotional problems. Habilitation of 
the Handicapped: New Dimensions in 
Programs for the Developmentally Dis- 
abled. Baltimore, Maryland: University 
Park Press, 1977, p. 335-348. 


Administrative and strategic factors involved in the 
treatment of serious emotional problems of the 
MR are considered. Problems typically  en- 
countered are listed, and case studies dealing with 
the treatment of excessive fears or anxiety and 
socially inappropriate behavior are discussed. It is 
recommended that residential facilities should 
combine vocational and social habilitation services 
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with intensive treatment of more severely 


disturbed MR clients. (21 refs.) 


1588 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Personal adjust- 
ment training: a group counseling program. 
Habilitation of the Handicapped: New 
Dimensions in Programs for the Develop- 
mentally Disabled. Baltimore, Maryland: 
University Park Press, 1977, p. 317-334. 


Rosen and Zisfein have developed a group 
counseling program termed Personal Adjustment 
Training (PAT) designed to deal with those social 
and personality deficits to which institutionalized 
MR are judged to be most vulnerable. The program 
consists of: a structured curriculum derived from 
results of follow-up studies of habilitated MRs; a 
group dynamics approach which provides immedi- 
ate peer support and feedback by using each 
student as both therapist and client; and a 
behavior therapy model dealing primarily with 
observing coping behaviors. A study conducted to 
evaluate the effectiveness of the program is 
discussed. The measures used in both pre- and 
post-counseling included self-evaluation, socio- 
metry, video tapes, hypothetical situations de- 
signed to evoke either passive or assertive 
responses, and behavioral measures of document- 
signing, money-lending, and petition-signing. Only 
document- and petition-signing showed significant 
results, suggesting that evaluation efforts should 
focus on demonstrable behavioral changes. (24 
refs.) 


1589 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Psychotherapy, 
counseling, and/or behavior modification: 
a treatment choice strategy. Habilitation of 
the Handicapped: New Dimensions in 
Programs for the Developmentally Dis- 
abled. Baltimore, Maryland: University 
Park Press, 1977, p. 297-315. | 


The use and effectiveness of psychotherapy, 
counseling, and behavior modification within a 
habilitation setting and their role as an integral 
part of the habilitation program are discussed. The 
major differences between psychotherapy and 
counseling seem to be in terms of technique rather 
than objectives. Although client need for thera- 
peutic intervention is high, owing to the emotional 
deprivation frequently associated with institution- 
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al living and effects of separation from families, an 
individual is seldom seen more than 3-4 hours a 
week, even with intensive intervention. A model 
for applying psychological treatment within 
habilitation settings is discussed which is designed 
to deal specifically with problems shared by any 
MR group as well as problems unique to any given 
individual. The approach is based on a logical 
analysis of the following dimensions of the 
therapeutic process: client factors; condition, 
symptom, or behavioral factors; situational fac- 
tors; therapist variables; differences in the 
objectives or goals of the therapy; and therapy 
factors. (24 refs.) 


1590 ALBIN, JACK B. The treatment of pica 
(scavenging) behavior in the retarded: a 
critical analysis and implications for 
research, Mental Retardation, 15(4):14-17, 
1977. 


Three recent treatment studies of pica or 
scavenging behavior in MRs exemplify the 
problems encountered in treating pica behavior 
and underline the need for a new treatment 
strategy. All of the studies used environment 
“baiting,” or the placement of objects in the 
environment to serve as stimuli for pica behavior. 
One major problem with the validity of studies 
employing this technique is the change in the 
frequency of the behavior produced by baiting. 
Each study administered the direct consequence 
for pica behavior on a Continuous _ behavior- 
Consequence schedule. However, in practice this 
regimen is difficult to maintain beyond a set 
period of time or without special intervention 
staff. In all cases, the existence of any strong data 
to support the long-term treatment or elimination 
of pica behavior could be questioned. What was 
Clear was that generalization of treatment is 
difficult, time-consuming, and requires long-term 
supervision and involvement from experimenters 
and staff. A developmental study focusing on the 
treatment of behavior by early intervention into 
etiology may provide a breakthrough in treatment 
methodology. (6 refs.) 


CPRI, Regional Developmental 
Services Centre 

Box 2460 

London, Ontario, Canada N6A 4G6 
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1591 BRASSELL, WILLIAM R. Intervention 
with handicapped infants: correlates of 
progress. Mental Retardation, 15(4): 18-22, 
1977. 


The possibility that certain groups of seriously 
impaired children may be more likely than others 
to benefit from a large-scale, home-based early 
intervention program was explored with 37 male 
and 36 female infants with various handicaps. 
About 70 percent of the Ss were from intact 
families, 20 percent were from single-parent 
families, and 10 percent were from foster homes. 
Parents themselves were trained to provide their 
children with developmental experiences. Longi- 
tudinal data were related to a number of 
organismic and _ psychological-sociologic factors. 
The results of regression and covariance analyses 
suggested that some of these factors might be 
predictive of developmental progress. In general, 
the impact of intervention appeared to depend 
upon the degree of intellectual handicap, with 
effects likely to be greater the less the Cognitive 
deficit. Females were found to be much more 
susceptible to home influence or environmental 
circumstances. Notable relationships were ob- 
served between psychosocial variables and develop- 
mental progress, with up to one-fourth of the 
variance in the current rate being accounted for by 
these factors. (11 refs.) 


Western Carolina Center 
Morganton, North Carolina 28655 


1592 FISHMAN, CHARLES; SCOTT, SAMUEL; 
& BETOF, NINA. A hall of mirrors: a 
structural approach to the problems of the 
mentally retarded. Mental Retardation, 
15(4):24, 1977. 


The Philadelphia (Pennsylvania) Child Guidance 
Clinic uses a structural approach to the treatment 
of MR clients which aims to change dysfunctional 
interactional patterns between an individual and 
his context in order to increase the functioning 
level of the MR and those around him, Therapy 
involves the family, school, group, home, pediatri- 
cian’s office, workshop setting—the MR’s total 
environment. The rationale for the approach is 
based on the fact that an individual diagnosed as 
MR is thrust into a hall of mirrors and thus his 
response to the diminished demands of society 
fulfills the prophecy of MR. In the case of an 
18-year-old moderately MR young man who was 
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looked upon as incompetent in many ways and 
was placed in a workshop where the reflection of 
himself was that he was incompetent, therapy 
revealed an ability to write. The parents now 
viewed their son as being more Competent, and 
this attitude started a chain of events which 
modified everyone’s perspective and culminated in 
his being seen as someone with more potential. 
The young man was given more challenges, took 
more risks, and functioned competently. 


MR Training Program 

Philadelphia Child Guidance Clinic 
34th and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


1593 WOLRAICH, MARK L. Stimulant drug 
therapy in hyperactive children: research 
and clinical implications. Pediatrics, 
60(4):512-518, 1977. 


The differences between the many investigations 
of stimulant medication make _ interpretations 
difficult, but some Consistent results are seen. The 
placebo effect can occur in a number of Cases. 
There is a definite, positive short-term effect of 
stimulant medication on school behavior, and 
there may also be a positive short-term effect on 
behavior at home, although the effects at home are 
more variable. Methylphenidate and dextroam- 
phetamine sulfate seem equally effective, and a 
single morning dose may often be adequate. 
Tolerance to stimulant medication may occur in 
some cases, At the present time, no Clear effect of 
stimulant drugs on _ intelligence or academic 
performance has been documented, and long-term 
benefits have not been clearly proven. The results 
obtained to date have a bearing on how stimulant 
medications should be used in practice. Since a 
placebo effect cannot be ruled out, pediatricians 
need to try to determine its presence. Inasmuch as 
the strongest effect of these drugs relates to school 
behavior, the school environment should be an 
important focus of pediatricians’ attention, and 
Close Communication with the involved teachers 
should be established. (34 refs.) 


University of lowa 
University Hospital School 
lowa City, lowa 52242 


1594 Task Force on the Right to Treatment, 
American Psychiatric Association. Position 
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statement on the right to adequate care 
and treatment for the mentaily ill and 
mentally retarded. American Journal of 
Psychiatry, 134(3):354-355, 1977. 


A growing national trend toward viewing the 
availability of adequate health care for everyone as 
a social and moral right is evidenced by mental 
health and MR laws in various states and local 
jurisdictions that statutorily establish this right. 
The American Psychiatric Association states its 
explicit support of the right to adequate medical 
care and treatment for the mentally disabled, who 
include the mentally ill and the MR, and continues 
to recognize and work toward implementing and 
enforcing this right. The legal right of involuntarily 
committed patients to receive adequate treatment 
should be extended to all patients both in the 
hospital and in the community and should surpass 
the minimal custodial care offered by some large, 
public institutions. The duty to implement and 
enforce the right to care and treatment must be 
fully and appropriately assigned to the treating 
professions, the funding agencies, the courts, and 
the executive, legislative, and judicial branches of 
government. 


1595 ROSENFELD, CHARLES R. Questions on 
theophylline. Pediatrics, 58(3):463-464, 
1976. (Letter) 


Dr. Rosenfeld comments on the acceptability of 
using theophylline to treat apnea in preterm or 
low-birthweight infants; on the controversy 
sparked by the reports by Shannon et a/. and by 
Uauy et a/., and by Lucey’s commentary; on the 
need for more well-planned, controlled studies to 
provide data on use, dosage, and complications of 
theophylline; and on the relationship between 
gestational age and weight in evaluating infants 
who might respond to theophylline. He recom- 
mends clarifying the definitions of periodic 
breathing and of apnea of prematurity, as well as 
studying a third group of infants in whom an 
increase in the FiO, might not lead to a similar 
decrease in the occurrence of apnea and 
bradycardia when using Rosenfeld’s suggested 
FiO, values increased to 0.25 or 0.30. (3 refs.) 


University of Texas Health 
Science Center 

5323 Harry Hines Boulevard 

Dallas, Texas 75235 
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1596 HIRST, IRENE. Removal of a student on 
methylphenidate (Ritalin) prescription in 
an open classroom condition. Resources in 
Education (ERIC), 11(9):86, 1976. 5 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122506. 


The removal of a 10-year-old hyperactive boy 
from drug therapy (Ritalin) is described. The open 
classroom environment and the involvement of 
four regular classroom teachers and a progressive 
teacher employing behavior modification in a 
small group setting were instrumental in the boy’s 
academic and behavioral progress. The boy 
maintained control is this situation after 7 months 
without drug therapy and in a followup at the 
middle (junior high) level. 


1597 GOLDSTEIN, G. W.; CHAPLIN, E. R.; 
MAITLAND, J.; & NORMAN, D. Tran- 
sient hydrocephalus in premature infants: 
treatment by lumbar punctures. Lancet, 
1(7958):512-514, 1976. 


Three premature infants with post-hemorrhagic 
hydrocephalus confirmed by computerized tomo- 
graphic brain scan were treated successfully during 
the past year with the drainage of large volumes of 
cerebrospinal fluid (CSF) by lumbar puncture. The 
patients ranged in birth weight from 1100 to 
2440g (30 to 37 weeks’ gestation). The brain scans 
helped to eliminate other possible causes of 
increased intracranial pressure. Moreover, a resid- 
ual intraventricular clot in 1 patient and CSF 
changes indicative of previous central nervous 
system bleeding in the other 2 supported a 
post-hemorrhagic etiology. Arrest of the hydro- 
cephalus occurred after only 2 lumbar punctures 
in the first 2 patients but required 11 lumbar 
punctures over 17 days in the third infant. The 
need for multiple lumbar punctures in this patient 
may have been related to the intraventricular 
hematoma seen on the first brain scan or to the 
extremely high protein concentration in CSF. The 
rapid resolution of hydrocephalus in these infants 
suggests that the impairment of CSF absorption 
may be transient in such patients. (18 refs.) 


Department of Neurology 
University of California 
San Francisco, California 
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1598 FLEXER, ROBERT W.; MARTIN, 
ANDREW S.; & FRIEDENBERG, WIL- 
LIAM P. Increasing the productivity of the 
severely retarded with monetary reinforce- 
ment: developing a work ethic. Mental 
Retardation, 15(6):44-45, 1977. 


Eight SMRs were trained to assemble an 8-piece 
ball point pen and were motivated by two types of 
Monetary reinforcement. During Phase | of the 
training program (7 weeks), clients received 
monetary reinforcement during work sessions on a 
fixed interval schedule, charted their earnings 
daily, and were told that they could spend their 
earnings at the end of the week on a field trip. 
Initially, the work session reinforcement intervals 
were short (5 minutes), but they were lengthened 
gradually to 60 minutes. In Phase I! (9 weeks), 
monetary reinforcement was dispensed to Clients 
at the end of the 60Qminute sessions. Daily 
earnings were charted and placed in savings 
towards a future purchase for which it would take 


several weeks to earn enough money. Mean 
production under Phase | conditions rose 41 
percent over baseline, and Phase II mean 


production rose an additional 25 percent over 
Phase |. Production for 7 clients was found to 
improve in Phase | compared to baseline, and 5 of 
the clients showed further improvements in 
production from Phase | to Phase Il. The fact that 
SMRs were capable of setting long-range goals has 
implications for sheltered workshop training. (2 
refs.) 


1599 PODBOY, JOHN W.; & MALLORY, 
WILLIAM A. Caffeine reduction and 
behavior change in the severely retarded. 
Mental Retardation, 15(6):40, 1977. 


The effects of caffeine reduction on 15 hospital- 
ized SMR females aged 18 to 30 were investigated. 
The mean consumption level for the group was 7.1 
cups (200mg/cup) per day. Due to gulping by 
some of the Ss, it was not always possible for the 
staff to provide milk in the coffee. A period of 
controlled caffeine ingestion was implemented for 
6 weeks, during which a popular brand of 
decaffeinated coffee was prepared without the 
knowledge of either the Ss or staff members. 
Nevertheless, the Ss generally drank their decaf- 
feinated coffee more slowly than the caffeinated 
version and requested milk. By the eighth week, 
mean consumption had dropped to two cups of 
decaffeinated coffee per day, with the exception 
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of 1 S who averaged four cups daily. Data 
collected by staff personnel on each of the three 
8-hour shifts indicated a significant decrease in 
aggressive behavior. Moreover, the Ss appeared to 
sleep more soundly, and there were no cases of 
burnt tongues since the decaffeinated coffee was 
never gulped. Due to the positive results of this 
study, the ‘‘psychodietetic” regime was continued. 
(3 refs.) 


Sonoma State Hospital 
Eldridge, California 95431 


1600 CUFF, GORDON N. A sstrategy for 
evaluating a short course on_ behavior 
modification. Mental Retardation, 
15(6):48, 1977. 


A 15-hour behavior modification lecture series for 
individuals working with MRs was evaluated. The 
lecture package was administered to a parent and 
three employees of an MR workshop and was 
evaluated with respect to the students’ knowledge 
of the material taught, their ability to teach new 
behavior, changes in their interaction patterns with 
Clients, their utilization of the principles and 
procedures taught, and their development of 
analytic and programming skills. During the 
lecture portion of each session, students used 
note-packages outlining the topic area, with 
additional space provided to generate note-taking. 
These packages also contained study questions 
covering the important aspects of the material 
which served as a basis for a test the following day 
and a final examination on the last day. In 
addition, training sessions conducted by two 
students with one client each were videotaped. 
The final evaluation was a series of situational 
questionnaires which were given to the students 
during lectures 1, 4, and 7. The results of the 
study indicated that this lecture package was 
meeting most of its objectives. The package also 
illuminated at least one area which required 
refinement. 


Westman MR Services 
340 9th Street 
Brandon, Manitoba, Canada 


1601 BATES, PAUL; & WEHMAN, PAUL. 
Behavior management with the mentally 
retarded: an empirical analysis of the 
research. Mental Retardation, 15(6):9-12, 
1977. 
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Fifty-six behavior management research studies 
performed with a total of 244 MRs (most of them 
under the age of 18) and published in 10 journals 
between 1971 and 1975 were analyzed descriptive- 
ly. Fifty-five percent took place in an institutional 
environment. The most frequent experimental 
design was the reversal design, which was used 
most commonly to evaluate programs for class- 
room-disruptive behavior (73 percent). The multi- 
ple baseline and case study designs were used most 
frequently to assess treatment effects with 
aggressive and self-injurious behavior. The most 
common treatment strategies were reinforcement 
of incompatible behaviors or differential reinforce- 
ment of other behavior, over-correction, and 
time-out from positive reinforcement. The mean 
length of treatment of all the behavior problems 
reviewed was 11.7 weeks. Twenty-nine percent of 
all studies analyzed provided maintenance and 
generalization data; no specific trends emerged as 
to which strategies were utilized to generalize 
program results. The obtained data suggest that 
greater attention should be paid to behavior 
problems occurring in vocational and home 
settings and to the interaction between specific 
problems and treatment procedures. (7 refs.) 


Department of Behavioral Disabilities 
University of Wisconsin 

1906 Seminole Highway 

Madison, Wisconsin 53715 


1602 MACNAMARA, ROGER. The complete 
behavior modifier: confessions of an 
overzealous operant conditioner. Mental 
Retardation, 15(1):34-37, 1977. 


Although behavior modification has become an 
effective modern technology for training and 
treating developmentally disabled persons, there is 
a tendency for practitioners to be overzealous and 
myopic in its application. No single approach to 
the problems of behaviorally disorganized persons 
should be taken too seriously lest it be corrupted 
by overapplication. Behavior modification is a 
compendium of methods and techniques rather 
than a theory, and attention should be directed to 
those that work. Line staff need to be taught how 
to implement and evaluate behavioral methods. 
Organizational structures, including patterns of 
administration and supervision, need to be 
modernized to provide a compatible climate and 
meaningful context for behavior modification. (1 
ref.) 
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Mansfield Training School 
Mansfield Depot, Connecticut 06251 


1603 CORNELIUS, PHILIP T. [Behavior 
management of mentally retarded.] Mental 
Retardation, 15(2):50, 1977. (Letter) 


A National Association of Superintendents of 
Public Residential Facilities (NASPRF) position 
paper attacking behavior modification could have 
taken a more positive position by recommending a 
standard set of regulations for behavior modifica- 
tion techniques. Although half the paper is 
devoted to criticizing behavior modification and 
aversive Conditioning, there is no recommendation 
for further research in these areas or of adoption 
of the ICF/MR standards for these techniques. 
Although the paper argues that aversive condi- 
tioning techniques are not to be encouraged, no 
technique with demonstrable effectiveness should 
be ruled out on an emotional basis. The ICF/MR 
standards and other procedural guides provide that 
aversive Conditioning procedures be a method of 
last resort with consideration for use based on 
documentation. that all other techniques have 
failed. 


South Carolina Department of 
Mental Retardation 

Whitten Village 

Clinton, South Carolina 29325 


1604 MANSDORF, IRWIN Jj. Rapid token 
training of an institution ward using 
modeling. Mental Retardation, 


15(2):37-39, 1977. 


A group of 20 institutionalized MR _ adults 
observed a model perform, upon staff request, a 
specific behavior for which a token reward was 
received and exchanged for a back-up reinforcer 
(candy). Acquisition of responding to the token as 
a conditioned reinforcer was achieved for all 20 Ss 
immediately after observation of the model and 
was maintained for a period of 4 weeks after 
training, During training, each resident received 
the back-up reinforcer immediately after re- 
sponding, while in posttraining tokens alone were 
used, In all cases, complete compliance with staff 
requests occurred during and after training. The 
method provides almost immediate acquisition of 
the concept of the token as a Conditioned 
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reinforcer and a means of testing token acquisi- 
tion. (8 refs.) 


Adult Transitional Unit A 
Sulfolk Developmental Center 
Box 788 

Melville, New York 11746 


1605 HARRIS, CHARLES S. Two team sys- 
tems: toward definition. Mental Retar- 
dation, 15(2):9, 1977. 


Differences in multidisciplinary and interdisciplin- 
ary teams are delineated. Multidisciplinary teams 
are prone to role playing and think in terms of 
categories, techniques, and special skills, while 
interdisciplinary teams focus on dialogue, persons, 
relationships, and personalized skills. The multi- 
disciplinary team sees part of the person through 
parts of themselves, problems and symptoms, and 
what it has seen before. The interdisciplinary team 
sees the total person through all of themselves, 
potentials and goals, and what it will never see 
again. Interdisciplinary teams are more able to 
tolerate ambiguity and thereby avoid shallow 
understanding. 


Jacksonville Mental Health Center 
1201 Main Street 
Jacksonville, Hlinois 62605 


1606 JASLOW, ROBERT I.; & SPAGNA, 
MARIANNE B. Gaps in a comprehensive 
system of services for the mentally 
retarded. Mental Retardation, 15(2):6-9, 
1977. 


A study of the first 50 admissions from the 
community to a new residential center for MR 
persons revealed that insufficient attention had 
been paid to dental care, nutrition, and speech and 
hearing. Clinically significant periodontal disease 
was Observed in 60 percent of these patients, 
compared to an incidence of only 40 percent in 
the normal population. Histories of these patients 


showed that 92 percent had one or more 


nutritionally related concerns during the first year 
of life; 64 percent presented feeding problems; 20 
percent had chronic diarrhea or colic; 12 percent 
had failure to thrive. Although none were seen by 
nutritionists as they grew older, 40 percent 
entered the center on mechanical diets; 69 percent 
were growth retarded; 44 percent were overweight; 
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12 percent were underweight; 28 percent had 
unusual eating patterns; 20 had food allergies, 12 
percent had mineral deficiencies; and 28 percent 
were still on the bottle. Twenty-four of 40 
patients showed delayed speech and language 
development. Recommendations include realiza- 
tion of the value of various specialists, strength- 
ening of Community programs, follow-up diag- 
noses, and constant monitoring of community 
service programs. (12 refs.) 


Woodhaven Center 
2900 Southampton Road 
Philadelphia, Pennsylvania 19154 


HYNES, JANE; & YOUNG, JOYCE. 
Adolescent group for mentally retarded 
persons. Education and Training of the 
Mentally Retarded, 11(3):226-231, 1976. 


1607 


In order to help some TMR children in a 
Minneapolis (Minnesota) public school to deal 
with the problems of adolescence, a personal 
growth group was formed to serve as a vehicle for 
students to share their concern and for the 
resolution of personal and interpersonal conflicts. 
The major goal of the adolescent group was to 
enhance the members’ social and emotional 
growth in the areas of development of self- 
awareness, enhancement of self-image, considera- 
tion of future goals and plans, and development of 
problem-solving skills. To facilitate growth, study 
units were developed to consider feelings and 
behavior, growing up, and relationships. For the 
most part, the goals established for the group were 
accomplished. The students demonstrated an 
increased ability to distinguish and _ express 
feelings, and they became more willing and able to 
discuss family interactions and to _ consider 
alternative modes of behavior for themselves. 
There was an improvement in the members’ use of 
appropriate social behavior within the group 
setting. Most of the students became more able to 
consider their future in more realistic terms. 
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Family and Children’s Service 
Minneapolis, Minnesota 


1608 EMPEY, L. JANE. Clinical group work 
with multi-handicapped adolescents. Social 
Casework, 58(10):593-599, 1977. 


The successful use of clinical group work with 
multi-handicapped adolescents is described. The 
13. male and 3 female group members were 
selected from a handicapped-student population of 
late adolescents, aged 18-25 years, who functioned 
as adolescents. They were moderately or mildly 
intellectually impaired (1Q range, 60-85), and had 
other major handicaps, particularly visual deficits. 
The treatment of choice was group. work. 
Membership was voluntary in the 2 unstructured 
natural groups, one of which was sexually mixed 
while the other was male only. The favorable 
response of the group members indicated that this 
method was productive and viable in attaining 
social work goals with multi-handicapped adoles- 
cents. The therapist’s accepting attitude encour- 
aged members to live up to the expectation that 
they were no different from other late adolescents 
and consequently could function as people with 
growth potential. (6 refs.) 


1609 Where do we think we stand? Australian 
Journal of Mental Retardation, 4(7):24-25, 
1977. (Editorial) 


The Australian system of care for MRs is 
compared briefly with general- aspects of North 
American and British systems. The lack of national 
standards for assessment hinders the evaluation of 
services in Australia. The Australian system tends 
to use the psychoanalytic approach more than the 
behavior modification techniques popular in the 
United States. The Australian social welfare 
program is seen to be superior in general and 
specifically in meeting the needs of MRs in 
comparison to that of the United States. 
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PROGRAMMATIC ASPECTS — Planning and legislative 


1610 YATES, JAMES R. Financing of Public 
Law 94-142. Education and Training of 
the Mentally Retarded, 12(4):396-401, 
1977. 


A discussion of the financing components of 
Public Law 94-142 considers free public educa- 
tion, funding priorities, excess costs, and funding 
formulas; some significant difficulties in the law 
are pinpointed, such as its complexity and costly 
administrative structure. Educationai leaders 
emphasize the increasing trend toward federal 
government decision-making in the local delivery 
of educational services and indicate that the 
monies are not worth the effort to get them. A 
conceptual framework for implementing PL 
94-142 is presented which involves the 5 
Characteristics of innovation: relative advantage; 
compatibility; complexity; divisibility; and com- 
municability, (5 refs.) 


Department of Educational Administration 
University of Texas 
Austin, Texas 78712 


1611 STEER, MICHAEL. The golden rule: 
Carter style budgeting for speciai educa- 
tion programs. Education and Training of 
the Mentally Retarded, 12(3):253-255, 


1977. 


Zero based budgeting is an aspect of Carter-style 
financial management and is a valuable technique 
for the special education administrator. As an aid 
to long-term planning and coordination, the 
budget preparation process can be adapted and 
divided into 3 parts: the tabula rasa phase, the 
assemblage phase, and the coordination phase. 
Advantages to the special education program are 
of 3 major kinds: the entire budgeting process 
lends itself to improvements in planning by 
making administrator and staff anticipate future 
operating problems; the process aids Coordination 
by promoting program balances; and zero based 
budgeting can lead to comprehensive control by 
providing inclusive standards. The strongest 
criticism is that the process is time-consuming and 
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forces decision making in many instances when no 
decision would be the best course. (4 refs.) 


Department of Rehabilitation 
Government of Newfoundland 
St. Johns, Newfoundland, A1A2V2 


1612 LAVOR, MARTIN; & HARVEY, JASPER. 
Headstart, Economic Opportunity, Com- 
munity Partnership Act of 1974. Excep- 
tional Children, 42(4):227-230, 1976. 


The Headstart, Economic Opportunity, Com- 
munity Partnership Act of 1974, is described as it 
pertains to education for the handicapped child. 
The new legislation retains a 10 percent 
enrollment mandate for handicapped children, but 
stipulates that each state must make available no 
less than 10 percent of the enrollment oppor- 
tunities for these children. This will have the effect 
of forcing each state to focus on the needs of 
handicapped children within the state. It Is 
acknowledged that there may be increased costs of 
services to handicapped children, and_ that 
Headstart programs should seek funds from other 
state and local agencies with responsibilites for 
handicapped children. Percent of handicapped 
enrollment is reviewed by states for fiscal year 
1974. (1 ref.) 


House Education and Labor Committee 
Washington, D.C. 


1613 U.S. Comptroller General. Training edu- 
cators for the handicapped: a need to 
redirect Federal programs. Staats, Elmer B. 
Washington, D.C. 1976. 69 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $3.50, plus postage. 
Order No. ED128988. 


The programs administered by the Office of 
Education, Department of Health, Education, and 
Welfare to train educators of the handicapped are 
reviewed with emphasis on the increasing need for 








1614-1616 PROGRAMMATIC ASPECTS 





training of regular classroom teachers to deal with 
handicapped students and the need for vocational 
education for the handicapped. The needs for 
improved evaluation and dissemination of infor- 
mation resulting from special developmental 
projects are outlined. It is recommended that 
major emphasis be placed on programs for training 
regular classroom teachers to effectively deal with 
the handicapped; that Bureau of Education for the 
Handicapped funds not be utilized for paying 
stipends for full-time students; that the need for 
applying individualized instruction techniques to 
the handicapped be emphasized by supporting 
projects designed to extend the regular classroom 
teacher’s ability to reach individual students; and 
that a plan be developed and implemented to 
provide vocational educators with the skills and 
abilities needed to effectively deal with the 
handicapped in the regular classroom. Also 
included are a chart indicating demand for special 
education teachers for school years 1975-77 and 
the perceived effect of withdrawal of federal 
funding from collegiate special education pro- 
grams. 


1614 STEDMAN, DONALD J. State councils on 
developmental disabilities. Exceptional 
Children, 42(4):186-193, 1976. 


Federal law dictates the establishment of state 
advisory councils to develop, implement, and 
monitor plans to meet the needs of developmental- 
ly disabled individuals. The components and 
activities of these councils are described for a 3 
year period. Analysis demonstrates that 90 percent 
of the councils are productive. A large number of 
these groups are enlarging their initiatives, with 
emphasis on _ developing styles of resource 
planning. Contributions of these organizations 
include advocacy efforts on the part of clients, 
Client tracking systems, program evaluation sys- 
tems, and legislation on behalf of handicapped 
individuals. The development disabilities councils’ 
concept has resulted in more effective state and 
local accountability and responsibility for program 
operations. 


Division of Special Education 
University of North Carolina 
Chapel Hill, North Carolina 


1615 HAMMER, PAULA BREEN; & HOWSE, 
JENNIFER. Legislation. In: Paul, J. L.; 
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Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 140-165. 


A national deinstitutionalization effort with broad 
state involvement is underway after a long and 
winding road of executive policy statements, 
articulated steps of action in Congressional 
legislation, and administrative regulations to 
facilitate the law. Generally speaking, deinstitu- 
tionalization had its genesis during the 1960s, in 
the discontent surrounding the increasingly publi- 
cized conditions in large institutions. National 
mobilization towards this goal was given strong 
initial momentum following President Nixon’s 
1971 pledge of continuing expansion of support 
towards deinstitutionalization. The years 1970-73 
were years of unprecedented growth for ‘the 
federal social services program, but this program 
proved to be far from a stable source of funding 
for deinstitutionalization. The year 1973 was 
marked by a tug of war between the legislative and 
executive branches of. government, but 1974 
brought significant changes to social services— 
changes in what states must do to get social service 
funds and in how community eligibility is 
determined. For the first time, social services law 
articulated a commitment to a social policy of 
deinstitutionalization, and the legislation put the 
responsibility for implementation on the indivi- 
dual states. (13 refs.) 


Developmental Disabilities Technical 
Assistance System 

University of North Carolina 

Chapel Hill, North Carolina 


1616 Sparkman v. McFarlin, No. 76-1706 (7th 
Cir., March 23, 1977). Mental Disability 
Law Reporter, 1(5):363-365, 1977. 


In 1971 defendant Ora E. McFarlin sought a court 
order to have her 15-year-old daughter Linda 
Sparkman, plaintiff, sterilized because Linda was 
“somewhat retarded,” although she attended 
public schools, had been passed along with other 
children in her age group, and had begun dating 
and staying overnight with men. Judge Harold D. 
Stump of the Circuit Court of DeKalb County, 
Indiana, signed the order and a tubal ligation was 
performed on Linda without her consent or 
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knowledge, under the pretext that an appendec- 
tomy was to be performed, After her marriage to 
Leo Sparkman in 1973, Linda and Leo first 
learned of her sterilization and brought an action 
seeking damages, contending that the actions of 
the defendants in sterilizing or causing her to be 
sterilized had violated her constitutional rights, 
with pendent state claims for assault and battery 
and medical malpractice, and a pendent claim for 
loss of fatherhood by Leo Sparkman. The district 
court granted defendants’ motions to dismiss the 
federal claims and found that the only state action 
present was the approval of the petition by Judge 
Stump, who was found to be “clothed with 
absolute judicial immunity” so that neither he nor 
any of the other defendants were liable under 
sections 1983, 1985(3) or the Fourteenth 
Amendment. Remaining state claims were dis- 
missed for lack of subject matter jurisdiction, as 
they were pendent to the federal causes of action. 
The crucial issue here is whether Judge Stump 
acted within his jurisdiction when he approved the 
petition to have Linda sterilized. The court ruled 
that the judge’s action had no basis either in law or 
in equity, and was therefore without jurisdiction, 
in which situation he was not entitled to judicial 
immunity in a suit for damages. (7 refs.) 


1617 American Bar Association Commission on 
the Mentally Disabled. Autistic child 
needing care and treatment fits Rl 
statutory definition of “‘emotionally dis- 
turbed_ child.’’ Mental Disability Law 
Reporter, 1(6):452, 1977. 


It is claimed that the Rhode Island Supreme Court 
has interpreted that state’s statutory definition of 
emotionally disturbed children to include an 
autistic child in need of special education. Until 
the age of 12 the child successfully attended 
special classes in public schools. At age 16, he was 
placed in a private organization specializing in 
cases Of persons having serious behavior disorders. 
A trial placement, funded by the town of 
Cumberland as settlement of a lawsuit brought by 
the child’s parents, was successful but could not be 
continued in that neither his parents nor the town 
could afford the yearly cost of treatment. The 
parents sought funding from the state of Rhode 
Island, contending that he was an emotionally 
disturbed child. The family court ruled that the 
patient was emotionally disturbed within the 
terms of the Rhode Island statute and that Rhode 
Island was required to fund his attendance at the 
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private organization. When the verdict was 
appealed, the Rhode Island Supreme Court 
vacated the decree of the family court, holding 
that the latter had no power to require the state 
hospital to assume the costs of treating the child at 
the day care center. (2 refs.) 


1618 American Bar Association Commission on 
the Mentally Disabled. Failure to provide 
special education to learning disabled child 
may render school board liable. Mental 
Disability Law Reporter, 1(6):451-452, 
1977. 


An appellate court in Illinois has ruled that a 
learning disabled student may maintain a damage 
action against the Chicago Board of Education for 
emotional and psychic injury allegedly resulting 
from the Board’s failure to transfer him from 
regular to special education cases. The complaint 
alleged that the plaintiff’s parents and physicians 
had recommended transfer to special education 
classes for several years; that plaintiff was neither 
evaluated nor transferred; and that, as a result, the 
plaintiff had sustained severe permanent emotional 
and psychic injuries because he had to compete 
with students not suffering from learning disabili- 
ties. The court concluded that the board knew 
that the plaintiff was continually being deprived of 
proper education, and that the Board’s failure to 
rectify this situation could be taken as an 
intentional breach of its duty to care for its ward. 
(1 ref.) 


1619 MAYER, C. LAMAR. State master plan- 
ning for special education: a national 
survey of current status. /ournal of 
Learning Disabilities, 9(10):633-637, 
1976. 


A survey was conducted of the status of State 
Master Plans for Special Education by requesting 
information from 56 Departments of Education. 
Forty-five departments responded that there have 
been attempts to create state-wide master plans for 
the delivery of educational services to exceptional 
individuals. Implementation of the requirements 
of Section 613 of Public Law 94-142 will have an 
effect on both the developmental process and the 
content of these plans. State plans generally 
include: a statement of philosophy; specifics based 
on goals and objectives; a definition of the service 
Components or models by which services are 
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delivered to children, including trends toward 
mainstreaming and declassification of children and 
delineations of state, county/region, and local 
responsibilities. (3 refs.) 


Department of Special Education 
California State University 

5151 State University Drive 

Los Angeles, California 90032 


1620 LAX, BERNARD; & FOLEY, KATH- 
LEEN E. A lawsuit re: Legal rights. The 
retarded vs. the people. Mental Retarda- 
tion, 15(3):3-8, 1977. 


In a mock trial, arguments are presented which 
accuse ‘‘the people”’ of infringing upon the rights 
of EMR to employment, to privacy, and to 
education; and of flagrant abuse of authority by 
virtue of “labeling.” In the domain of the right to 
privacy, state laws currently limit the freedom of 
those labeled as MR to engage in sexual relations, 
to marry, and to rear children. Greater efforts now 
underway to avoid institutionalization of MRs 
requires that existing state laws be scrutinized to 
eliminate a threat to the curtailment of freedoms 
that community placement for the MR is intended 
to assure. Legal actions to assure MRs of their 
right to work may also be necessary in conjunction 
with attempts to reduce institutional populations, 
Discriminatory practices often result from lack of 
understanding by employers of MRs’ employment 
potential. In particular, employers with more 
education may exaggerate the importance of 
formal education for certain jobs. Statutory and 
administrative exclusions have often totally 
deprived the MR of any formal schooling. Such 
exclusions are increasingly vulnerable to legal 
attack in state and Federal courts by invocation of 
the Equal Protection Clause of the 14th 
Amendment. Federal assistance programs, by 
establishing a protective environ for the MR, have 
widened the gap in communication between the 
‘‘normal” and ‘‘retardate” population. (14 refs.) 


Exceptional Child Education Department 
University of South Florida 
Tampa, Florida 33620 


1621 BALLARD, JOSEPH; & ZETTEL, JEF- 
FREY. Public Law 94-142 and Section 
504: what they say about rights and 
protections. Exceptional Children, 


44(3):177-185, 1977. 


534 


Public Law 94-142, the Education for All 
Handicapped Children Act, stipulates certain 
assurances which must be adhered to by both the 
state and its local and intermediate educational 
agencies. For the most part, these rights and 
protections are affirmed also in Section 504 of the 
Vocational Rehabilitation Act of 1973. The 
stipulations include the assurance of the avail- 
ability of a free, appropriate public education for 
all handicapped children, the assurance of the 
maintenance of an_ individualized education 
program for all handicapped children, a guarantee 
of complete due procedural safeguards, the 
assurance of regular parent or guardian consulta- 
tion, the assurance that special education will be 
provided to all handicapped children in the least 
restrictive environment, the assurance of non- 
discriminatory testing and evaluation, a guarantee 
of policies and procedures to protect the 
confidentiality of data and information, the 
assurance of an effective policy guaranteeing the 
right of all handicapped children to a free, 
appropriate public education at no cost to parents 
or guardians, and the assurance of a surrogate to 
act for any child when needed. 


Governmental Relations Unit 
Council for Exceptional Children 
1920 Association Drive 

Reston, Virginia 22091 


1622 The right of the mentally disabled to 
marry: a statutory evaluation. /ournal of 
Family Law, 15(3):463-507, 1976-77. 


Statutory regulations affecting mentally disabled 
individuals who wish to marry should be modified 
uniformly so that statutory terms are precise and 
limitations reflect a legitimate public policy. The 
mentally disabled are prohibited from marrying or 
are allowed only limited status as married people 
in 38 states and the District of Columbia. 
Legislators denied marriage to the mentally 
incompetent as an extension of coritract law, in 
order to protect these individuals from entering 
into void contracts. This prohibition was necessi- 
tated further to prevent what was referred to as 
“generations of imbeciles.” Today, despite new 
information and a new perspective on the plight 
and the rights of the mentally disabled, limitations 
on their rights to marry continue to be upheld. 
Limiting statutes must give explicit direction to 
those authorized to deny applications for marriage 
licenses and must provide automatic review with 
assurance of counsel for applicants. States must 
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erase the void/voidable distinction and seek to 
protect the personal rights of spouses, and statutes 
must impose limitations for bringing annulment 
proceedings. 


1623 BOGGS, ELIZABETH M. Income main- 
tenance: federal income resources for 
persons with long-term disabilities origi- 
nating in childhood. In: Wortis, J., ed. 
Mental Retardation and Developmental 
Disabilities: An Annual Review, (Annual 
Series, Volume 9). New York, New York: 
Brunner/Mazel, 1977, p. 251-273. 


In part because of the division of responsibility 
between the federal government and the states, in 
Certain respects the United States lags behind 
other industrial countries and even some of the 
developing countries in the extent and coverage of 
its publicly administered income security pro- 
grams. While the private insurance industry is 
extensive and also politically influential, coverage 
of long-term disability under private plans is quite 
limited, except where the disability is clearly 
work-connected. In the United States, unemploy- 
ment compensation, social security, and public 
assistance-supplemental security income (SSI) are 
the 3 major components through which the federal 
government participates in publicly supported 
income maintenance. There is no special provision 
differentially affecting MRs or the developmental- 
ly disabled. The Office of Management and Budget 
estimates a total of between $2 and $2.3 billion in 
federal dollars alone traceable to the develop- 
mentally disabled in income security and related 
programs under the Social Security Act. According 
to this estimate, there has been a tenfold increase 
in 10 years. (24 refs.) 


Governmental Affairs Office 

National Association for Retarded 
Citizens 

Washington, D.C, 


1624 GETTINGS, ROBERT M. Administration: 
public agencies. In: Wortis, J., ed. Mental 
Retardation and Developmental Dis- 
abilities: An Annual Review (Annual 
Series, Volume 9). New York, New York: 
Brunner/Mazel, 1977, p. 234-248. 


Empiric observations of state and local service 
systems over the past 6 years have revealed several 


issues facing administrators of public programs for 
MRs and several emerging trends which are likely 
to shape future developments in the field. There 
appears to be a widening gap between Consumer 
expectations and resources available to MR 
administrators to bring about the fundamental 
changes in service delivery which are being 
demanded. The administrator is responsible not 
only for assimilating the new knowledge generated 
by the scientific community but also for creating a 
programmatic environment adaptable to tech- 
nological change and conducive to innovation, but 
the barriers to accomplishing these objectives are 
enormous. Job actions are another problem facing 
the modern administrator of MR _ programs. 
Perhaps the most noteworthy trend in financing 
services to MRs is the growing reliance on health 
and social insurance and welfare-related funding 
sources. However, this expanded access to funding 
has generated new problems for program man- 
agers. In general, the public administrator often is 
forced to adapt to an organization environment in 
flux. (15 refs.) 


National Association of Coordinators 
of State Programs for the Mentally 
Retarded 

Arlington, Virginia 


1625 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Habilitation of the 
Handicapped: New Dimensions in Pro- 
grams for the Developmentally Disabled. 
Baltimore, Maryland: University Park 
Press, 1977. 366 p. $18.50. 


The emotional and personality factors which 
influence behavior of the MR are examined, along 
with the concepts of normalization and deinstitu- 
tionalization, in relation to the psychological 
dimensions of freedom and constraint. Emphasis is 
placed on the philosophy that all persons are 
capable of growth and that the _ individual’s 
potential for learning, development, and happiness 
should be maximized in a life that approximates, 
as Closely as possible, that enjoyed by normal, 
healthy citizens. (612-item bibliog.) 


CONTENTS: History and Overview; The Habilita- 
tion Process; The Residential Institution and 
Attempts at Normalization; Community Adjust- 
ment of the Mentally Retarded; Social and 
Emotional Factors; The Remediation of Social and 
Emotional Deficits; Summary and Conclusions. 








1626-1629 PROGRAMMATIC ASPECTS 





1626 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. New challenges 
for habilitation. Habilitation of the Handi- 
capped: New Dimensions in Programs for 
the Developmentally Disabled. Baltimore, 
Maryland: University Park Press, 1977. p. 
351-366. 


An overview of the impact of new legislation 
concerning the MR is presented, along with a brief 
history of the various treatment methods and 
theories. Evaluations of constraint should be 
general enough and sufficiently well defined to 
allow application within institutions, group homes, 
halfway houses, foster homes, nursing homes, and 
independent living arrangements. An outline is 
suggested for the training of habilitation specialists 
which relies heavily on the scientist-professional 
model. The model requires that exposure to 
theoretical formulations of personality and emo- 
tional development be increased, and that one-half 
of the internship period be spent in an 
apprenticeship position within a_ habilitation 
research laboratory. Future efforts should be 
concentrated on more sophisticated programs 
suitable for persons of limited conceptual skills 
and more highly standardized research procedures. 
(10 refs.) 


1627 ROSEN, KAREN; & MINISI, RENA. 
Region 9 Task Force on Learning Disabili- 
ties: Summary of proceedings, March 
24-25, 1976. Resources in Education 
(ERIC), 12(1):48, 1977. 40 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED12736. 


The report of the Region 9 (Connecticut, Maine, 
Massachusetts, New Hampshire, New Jersey, 
Rhode Island, and Vermont) invitational caucus of 
the Council for Exceptional Children’s Division on 
Children with Learning Disabilities, which met in 
March 1976, focuses on the process for identifying 
LD children through the sharing of information 
among states. Provided is an update of each state’s 
Statistics on the incidence of handicapped and LD 
children, a synopsis of each state’s definition of 
learning disabilities and process of identification of 
LD children, and a list of items distributed to the 
task force participants. 


1628 BROWN, R. I. An integrated program for 
the mentally handicapped. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977. p. 387-393. 


An integrated program approach is vital in the 
field of rehabilitation if training and transfer of 
knowledge or skills to new situations are to be 
accomplished effectively with SMR. Three aspects 
of integration seem especially important. One is 
longitudinal integration, or the possibility of 
providing steps which are clearly defined, from 
very basic prevocational training, through voca- 
tional units, to group or independent employment. 
An integrated program also involves vocational, 
social, recreational, and home-living training, and 
placement and follow-up. Many view these areas as 
back-up services, but each is equally important and 
should be part of the total .package. The third 
aspect of integration concerns the difficulty 
experienced by trainees in transferring their skills 
to a variety of situations. The difficulty arises 
because transfer training programs are not 
provided. Strategy must include clearly defining 
the social situation in which people show the 
behavior, analyzing the components of behavior, 
and breaking the task down so that it becomes a 
more readily learnable program. Structure must be 
provided in all situations. (10 refs.) 


Vocational & Rehabilitation Research 
Institute 

University of Calgary 

Calgary, Alberta, Canada 


1629 SHAW, MARGERY. Commentary-- 
National Genetic Diseases Act. In: Lubs, 
H., & de la Cruz, F., eds. Genetic 
Counseling (a monograph of the National 
Institute of Child Health and Human 
Development). New York, New York: 
Raven Press, 1977, p. 551-552. 


Several years ago, Senator Jacob Javits (R-NY) 
contacted the National Genetics Foundation about 
the possibility of an umbrella-type bill to support 
genetic disease research, training, and education in 
the United States. After a Sickle Cell Anemia Act 
was passed, the Cooley’s Anemia Act was passed, 
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and the Tay-Sachs Bill was introduced, he felt it 
was time to see what could be done about 
supporting genetic diseases in general. The bill has 
two segments: the testing, counseling, and 
information education program and the research 
and research training program. Grants are to be 
made for the voluntary genetic testing and 
counseling programs; for programs to develop 
information and educational materials relating to 
genetic disease; and for programs to disseminate 
information and materials to people providing 
health care, to teachers and students, and to the 
general public. Committee hearings will be held on 
the bill. Senator Williams (D-NJ) is co-sponsoring 
the bill. 


Medical Genetics Center 
Houston, Texas 77025 


1630 THRONE, JOHN M.; HAND, ROBERT J.; 
HUPKA, MARY L.; LANKFORD, C. 
WAYLAND; LUTHER, KENNETH M.:; 
MCLENNAN, SUSAN L.; & WATSON, 
JOAN B. Unified programming procedures 
for the mentally retarded. Menta/ Retarda- 
tion, 15(1):14-17, 1977. 


Unified Programming Procedures are designed to 
coordinate the planning, implementation, and 
evaluation of Individual Program Plans (IPPs) for 
MR children. Each child’s IPP is developed by 
interdisciplinary mini-teams, support staff, and 
residential and educational coordinators. Assess- 
ment data on the child’s developmental status are 
obtained using the Program Assessment Chart 
(PAC) which yields information on self-help, 
communication, socialization, occupation, 
personality, and emotional status. Using PAC 
results and other data, behavioral objectives are 
defined and delineated in step by step written 
programs. Specific treatment methods, personnel, 
and time-frames are also outlined. The effective- 
ness of the program designed for each child is 
periodically evaluated using simple pass-fail criteria 
for each objective, and IPPs are updated 
accordingly. (9 refs.) 


Lakemary Center for Exceptional 
Children 
Paola, Kansas 66071 


1631 Georgia University. Child Abuse and 


Neglect: Problems and Programs. Adams, 


537 


Joan C. Athens, Georgia: Regional Insti- 
tute of Social Welfare Research, 1976. 27 
p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $2.06, 
plus postage. Order No. ED12741. 


An overview of child abuse is presented, including 
definitions of child abuse and child neglect, causes 
and treatment processes, and legislation. Basic 
approaches to identification, treatment, and 
prevention discussed are: parent self-help groups, 
diagnostic teams, public education, and specialized 
training of professionals and volunteers. The 
following programs are briefly discussed: Panel for 
Family Living, Pro-Child, Texas Public Informa- 
tion Campaign, PACER project, Parental Stress 
Center, and Child Abuse Intervention Program. 


1632 SILLIMAN, BEN; & ALEXANDER, 
DAVID. Legal and ethical considerations 
of school placement for exceptional 
children. Resources in Education (ERIC), 
12(1):43, 1977. 13 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED12772. 


A model for the school placement of handicapped 
and gifted children is proposed. A discussion on 
the historical aspects notes that IQ scores have 
previously served as the main placement criterion. 
The proposed model stresses the right of all 
children to an appropriate education and the right 
of due process for all involved persons. The roles 
of screening, evaluation, assessment, placement, 
and followup are described. Results of court cases 
relating to placement and the due _ process 
requirement of Public Law 93-380 are reviewed, 
and the legal and ethical requirements of the due 
process procedures are outlined. 


1633 VILLING, JEANNINE. National Center 
for Law and the Handicapped. Education 
and Training of the Mentally Retarded, 
11(3):286, 1976. 


The National Center for Law and the Handicapped 
(NCLH) was established in July 1972 to ensure 
equal protection under the law for all handicapped 
individuals in the United States through the 
provision of legal assistance, legal and social 
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science research activities, and programs and 
processes of public education and _ professional 
awareness. Assistance for disabled individuals is 
provided directly through legal intervention in 
selected cases and indirectly through consultation 
with attorneys, organizations, and _ individuals 
considering or involved in litigation. NCLH has 
been admitted to serve in court cases in the 
Capacity of counsel and co-counsel, but it serves 
primarily in an amicus curiae (friend of the court) 
role. Providing education about disabilities and 
heightening professional awareness of the prob- 
lems of the disabled have always been paramount 
NCLH objectives. Recognizing the need for and 
impact of training advocates in the newly emerging 
field of law and the handicapped, the NCLH has 
maintained an active clinical intern program with 
the University of Notre Dame/Notre Dame Law 
School in South Bend, Indiana. The Center’s new, 
bimonthly magazine, Amicus, is free to anyone 
interested, 


National Center for Law and the 
Handicapped 

1235 North Eddy Street 

South Bend, Indiana 46617 


1634 AQUILINA, RICHARD I. Revolutionary 
legislation for a bicentennial year. Educa- 
tion and Training of the Mentally Re- 
tarded, 11(2):189-196, 1976. 


On November 29, 1974, President Ford signed 
into law The Education of All Handicapped 
Children Act (Public Law 94-142), landmark 
education legislation which mandates an appre- 
ciably accelerated federal commitment in order to 
ensure that all handicapped children receive full 
and appropriate educational programs and services. 
The legislation amends and considerably improves 
Part B of the Education for the Handicapped Act 
(Public Law 93-380, the Mathias Amendment), 
signed August 21, 1974, which created the first 
entitlement for handicapped people based upon 
factors of the number of all children aged 3 to 21 
years in each state. With the approval of Public 
Law 94-142, special education service delivery in 
the United States potentially will undergo the 
most dramatic and comprehensive changes ever 
witnessed. At this juncture, major issues related to 
the implementation of the Act are being discussed, 
and consensus has not yet been reached. However, 
it is anticipated that clarification will be provided 
subsequent to the publication, not later than 120 


days after the date of enactment, of specific rules 
and regulations necessary to carry out the new 
programs to be administered under the law. 


Division of Personnel Preparation 

Bureau of Education for the Handicapped 
United States Office of Education 
Washington, D.C. 


1635 GILHOOL, THOMAS K. Changing public 
policies in the individualization of instruc- 
tion: roots and forces. Education and 
Training of the Mentally Retarded, 
11(2):180-188, 1976. 


Litigation to date has been less about special 
education than about the uniformity of general 
education and the need to individualize the 
education delivered to every student. Future 
litigation will lead in the direction of values sought 
in the alternative school movement, voucher plans, 
and schooling fitted to the needs and wishes of 
each child. With the choice of educational 
programs lodged within each student and the 
student’s parents, thre will be altered patterns of 
influence in the design of educational programs 
and techniques. Numerous cases across the 
country have arisen from the overrepresentation 
by three and four times of racial and national 
origin groups in EMR classes. Integration suits to 
banish segregated education for the mildly 
handicapped altogether and to order mainstream- 
ing will be filed shortly and will succeed. The 
Pennsylvania, Washington, and New Orleans 
(Louisiana) right to education cases have had 
profound implications and have presented new 
role demands and possibilities for teachers and 
other school professionals. Zero-reject education 
and integration imperatives have their modern 
source in Brown v. Board of Education. (13 refs.) 


1636 Education Commission of the States. 
Child Abuse and _ Neglect: Model 
Legislation for the States. Denver, Colo- 
rado: Child Abuse and Neglect Project 
Report No. 71, 1976. 72 p. Available from 
Education Commission of the States, 300 
Lincoln Tower, 1860 Lincoln Street, 
Denver, Colorado 80203 (HC $3.00; 
prepayment required). 


A model is outlined for state legislatures to use in 
meeting Federal requirements on child abuse and 
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neglect under Public Law 93-247, enacted in 1974. 
The model covers all of the legal aspects of child 
abuse in its various sections, each of which 
includes a Commentary describing the purpose and 


specific features of that part of the model law. 
Legal and medical articles, books, and public 
documents on child abuse are cited in the 
bibliography. 


PROGRAMMATIC ASPECTS — Community 


1637 STEDMAN, DONALD J. Politics, political 
Structures, and advocacy activities. In: 
Paul, J. L.; Stedman, D. J.; & Neufeld, G. 
R., eds. Deinstitutionalization: Program 
and Policy Development. (Syracuse Special 
Education and Rehabilitation Monograph 
Series, 12.) Syracuse, New York: Syracuse 
University Press, 1977, p. 53-62. 


The organization of government, especially state 
govenment, was developed originally with advo- 
cacy in mind, but formal and informal political 
structures are oriented toward promoting or 
Containing economic conditions rather than 
developing and delivering human services. Human 
services are not easily developed, maintained, 
advanced, or implemented through the bureau- 
cracy, but the bureaucracy should neither be 
destroyed nor ignored. Rather, an attempt must be 
made to understand and work through it in order 
to enhance the development and delivery of 
services to individuals in need. The basic barriers 
include discrepancies between political and real 
needs, leftover barriers (politicization of the 
handicapped field), trust between politicians and 
other professionals, competition between agencies, 
poverty of information, transient priorities, 
fragmentation of efforts, the kamikaze role 
advocates may have to play within the system, the 
ambivalence of professionals, the weakness of 
special interest groups, and the chaos involved in 
gaining access to resources. Advocacy must involve 
political structures and persist in its activities in 
order to negotiate the political road map to 
community services and deinstitutionalization. 
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Division of Special Education 
School of Education 
University of North Carolina 
Chapel Hill, North Carolina 


1638 TAYLOR, DONALD E. Child advocacy 
within state government: the North Caro- 
lina experience. In: Paul, J. L.; Stedman, 
D. j.; & Neufeld, G. R., eds. Deinstitu- 
tionalization: Program and Policy Develop- 
ment. (Syracuse Special Education and 
Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 267-274. 


Analysis of North Carolina’s brief history in 
developing a formalized advocacy program as an 
internal part of state government yields a statutory 
definition of child advocacy that encompasses 
various expectancies. The internal positioning of 
the child advocacy program indicates an attempt 
to find the place of best fit for operationalizing 
the statutory definition. The North Carolina 
experience in formalized child advocacy began in 
1969 with the creation of the Study Commission 
on North Carolina’s Emotionally Disturbed Chil- 
dren by the North Carolina General Assembly. Its 
major recommendation was the establishment of a 
Governor’s Advocacy Commission on Children and 
Youth by legislative action. The Commission was 
created in 1971, and in 1973 it was changed to an 
advocacy council and placed within the newly 
created Department of Human Resources. In 1974 
the Governor approved the creation of the North 
Carolina Office for Children within the Depart- 
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ment of Human Resources. The direction taken by 
both legislation and policy is firmly toward the 
integration and improvement of services and away 
from the delivery of services, except for direct case 
advocacy assistance. (1 ref.) 


Department of Human Resources 
North Carolina Office for Children 
Raleigh, North Carolina 


1639 SURLES, RICHARD C. Evaluating com- 
munity service programs for the handi- 
capped. In: Paul, J. L.; Stedman, D. J.; & 
Neufeld, G. R., eds. Deinstitutionalization: 
Program. and Policy Development. 
(Syracuse Special Education and Rehabili- 
tation Monograph Series 12.) Syracuse, 
New York: Syracuse University Press, 
1977, p. 220-234. 


A goal-achievement planning model adapted from 
the planning and evaluation procedure developed 
by Gallagher, Surles, and Hayes (1972) represents 
a structure which could be applied in community 
service projects. The procedure provides a 
systematic model for evaluating programs by 
requiring that program intentions be specified 
clearly for both administrative activities and 
treatment activities and that information be 
collected systematically so that descriptions of 
intentions are made. Once baseline information is 
determined, data can be gathered which will 
provide an indication of the effectiveness of the 
strategies and their resulting impact. By utilizing 
the model, it is possible to begin to answer 3 
questions which are highly relevant to the planning 
and evaluation process: What is it that we want to 
do? How well are we doing it? How well did we do 
it? The first is a question which requires planning, 
while the last 2 require evaluative judgments. One 
crucial factor to recognize in the accountability 
system is that planning and evaluation are Closely 
related. Properly utilized, the system should 
provide useful data for the purpose of accountabil- 
ity. (4 refs.) 


Model Area Program/Management 
Information System 

State of North Carolina 

Department of Human Resources 

Raleigh, North Carolina 
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1640 BOAZ, ROBERT; & RETISH, PAUL. A 
model for de-institutionalization. Mental 
Retardation, 15(3):26-27, 1977. 


A pilot project involving community alternatives 
to institutional care funded by a local county 
government in lowa for MR school-age children is 
described as a model for deinstitutionalization. 
Working out of developmental foster homes within 
the community residential areas, the project 
followed 4 basic principles: normalization, flexibil- 
ity, use of existing Community resources, and 
regionalization or inter-county cooperation. 
Parent-counselors, who staffed and supervised the 
developmental foster homes, were oriented to the 
basic concept of the family and to the role of 
foster-parent and were cautioned to avoid 
assuming the role of the natural parent; instead, 
they were to assume a role which would be similar 
to that of a teacher, an extension of the natural 
parents. Project involvement in existing com- 
munity developmental programs was accompanied 
by individualized learning and educational objec- 
tives for each child. Initially the project director, a 
trained special educator, acted as liaison between 
cooperating agencies, parents, foster parents, and 
institutions, thereby ensuring Consistency among 
facilities and minimizing administrative costs. By 
the end of the first year, 4 additional counties 
were cooperating in the project, which had 
expanded to 8 developmental foster homes serving 
43 individuals. (4 refs.) 


Division of Special Education 
University of lowa 
lowa City, lowa 52242 


1641 KENOWITZ, LEONARD A.; & EDGAR, 
EUGENE. Intra-community action net- 
works: the ICAN system. Mental Retarda- 


tion, 15(3):13-16, 1977. 


The deployment of the Intra-Community Network 
(ICAN) in a rural community is described. ICAN 
was designed to bring together handicapped 
persons and their families with service agencies in 
order to provide continued assistance for im- 
proving the quality of life. The first step involved 
holding a workshop to provide parents of 
handicapped children with management skills for 
handling their children, to determine specific 
needs in the community, and to develop strategies 
for meeting those needs. Separate sessions in the 
workshop-one with consumers (parents) and the 
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other with professionals and/or service providers-- 
were presented for identification of special and 
general services. After parents and professionals 
had separately identified and evaluated assistance 
programs, they were brought together to exchange 
information and criticisms. Next, parents and 
professionals mutually identified immediate needs 
areas to tackle. In a reconvened session 3 weeks 
later, stated objectives involving development of 
community awareness as well as referral services 
were reported as successfully achieved. The ICAN 
system is visualized as a continually evolving 
problem-solving process for local communities to 
meet changing situations. (1 ref.) 


Severely Handicapped Personnel 
Preparation Program 

College of Education 

Experimental Education Unit 

Child Development and Mental 
Retardation Center 

University of Washington 

Seattle, Washington 98195 


1642 SCHAAF, VALERIE; HOOTEN, TERRY; 
SCHWARTZ, TERRY; YOUNG, CHUCK; 
KERRON, JEAN; & *HEATH, DENNIS. 
People First: a self-help organization of the 
retarded. In: Wortis, J., ed. Mental 
Retardation and Developmental Disabili- 
ties: An Annual Review (Annual Series, 
Volume 9). New York, New York: 
Brunner/Mazel, 1977, p. 249-250. 


People First began about 3 years ago because a 
group of ex-institutionalized MRs felt it would be 
a good idea to get together and to begin speaking 
for themselves. The initial 3 to 4 months were 
spent just learning how to conduct a meeting. 
Eventually, more and more people were invited to 
the meetings, and officers were elected in the fifth 
month. The first 2 agenda priorities were to decide 
on a name for the group and to begin planning for 
an Oregon People First Convention. The name 
People First was chosen, and letters were mailed 
out informing group homes, activity centers, 
sheltered workshops, and so forth that a 
convention was being planned. A site was selected, 
and a first convention was held with 550 persons 
attending, followed by a second convention the 
next year which drew 700 people. The third 
convention took place in October of 1976 in: 
Portland; about 730 people attended, including 
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the Governor, and there was a telegram from 
President Ford. People First is a reality, and it is 
hoped that the idea will spread around the 
country. 


*Department of Human Resources 
Fairview Hospital and Training Center 
Salem, Oregon 


1643 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. The concept of 
habilitation: historical perspective. Habili- 
tation of the Handicapped: New Dimen- 
sions in Programs for the Developmentally 
Disabled. Baltimore, Maryland; University 
Park Press, 1977, p. 3-14. 


Mid-nineteenth century teachers of the MR, 
although staunch in their view of the potential for 
improvement for their students, maintained a 
totally Christian view of their labors as moral 
training. Walter E, Fernald, Superintendent of the 
Massachusetts School for the Feeble-minded, 
described the typical American institution in 1893 
as divided into 2 sections: the school, or 
educational department for the EMR, and the 
Custodial department. Henry H. Goddard’s report 
on the Kallikak family in 1914 emphasized the 
need for separation of MR _ criminals from 


intelligent ones. Laws were enacted forbidding 


marriage and permitting sterilization of the MR. 
The passage of Public Law 236 in June, 1920, 
provided for the vocational habilitation of persons 
disabled in industry or any legitimate occupation, 
but the mentally ill and MR were not eligible for 
habilitation until the passage of the Vocational 
Rehabilitation Act Amendments of 1943. Public 
Law 565 (1954) strengthened the existing 
state-federal program and provided special grants 
that enabled states to enter into new fields of 
habilitation. Mary E. Switzer was effective in 
funneling federal funds into long-neglected areas 
of habilitation, establishing the Social and 
Rehabilitation Service, and increasing financial 
support to the states to provide for Construction 
of work adjustment centers in the 1960s. The 
Rights of Mentally Retarded Persons, an official 
policy statement of the American Association on 
Mental Deficiency, recently specified the right of 
the MR to live as normal a life as possible. (21 
refs.) 








1644-1647 PROGRAMMATIC ASPECTS 





1644 MENOLASCINO, FRANK Jj. To redeem 
the present: reflections on progressive 


change in services for the mentally 
retarded. In: Menolascino, F. J. Challenges 
in Mental Retardation: Progressive 


Ideology and Services. New York, New 
York: Human Sciences Press, 1977, p. 
331-340. 


While a global review of the field of MR during the 
last 10 years demonstrates promising change, 
many Challenges still exist. The conditions of 
institutions are no longer abhorrent, yet they are 
still abnormal. All principles inherent in institu- 
tional life run counter to the concept of 
normalization, which is a moral imperative in the 
field of MR. A striking development of the past 
few years, and in many ways a Corollary to 
normalization, is the advocacy movement on 
behalf of MRs. The first tentative effort of parents 
of MRs to procure better services for their children 
by forming the National Association of Retarded 
Citizens in 1950 has grown into a movement 
dedicated to improving services for and guaran- 
teeing the full legal and human rights of MRs. 
Advocates are involved in the key processes of 
planning, decision-making, and monitoring and 
evaluating programs for MRs; they are also in the 
forefront of efforts to gain for MRs their full 
rights as citizens. With the legal rights of MRs now 
being affirmed in the courts, what is crucial is the 
affirmation of their human rights by society. 


1645 MENOLASCINO, FRANK J. The potential 
of community-based services for the 
mentally retarded: the example. of 
ENCOR., In: Menolascino, F. J. Challenges 
in Mental Retardation: Progressive 
Ideology and Services. New York, New 
York: Human Sciences Press, 1977, p. 
277-293. 


The Eastern Nebraska Community Office of 
Retardation (ENCOR) was established on July 1, 
1970, as a joint venture between the 5 counties in 
the eastern portion of the state, intended to 
provide a comprehensive continuum of services at 
the local level so that no MR would ever have to 
leave the ENCOR region to receive needed 
services. To accomplish the task of providing 
services for all ages and all needs of MRs, the 
ENCOR service system includes a Division of 
Educational and Developmental Services, a Divi- 
sion of Vocational Services, a Division of 
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Residential Services, a Family Resource Division, 
and a Division of Central Services. Eight innovative 
programs in ENCOR which bridge many of the 
gaps found in other community-based service 
systems are the Developmental Maximization Unit, 
the Coordinated Early Education Program, the 
Alternative Living Units, the Structured Correc- 
tional Program, the Work Station Program, the 
Citizen Advocacy Program, Pilot Parents, and 
SWEAT (Summer Work Experience and Training 
Program). The most prominent of ENCOR’s 
principles is normalization, which has been shown 
to be a guide to what is practical and possible. 


1646 MENOLASCINO, FRANK J. Modern ideo- 
logical trends and their implications. In: 
Menolascino, F. J. Challenges in Mental 
Retardation: Progressive Ideology and 
Services. New York, New York: Human 
Sciences Press, 1977, p. 62-103. 


Attention to modern ideologies and programmatic 
trends, coupled with an enlightened view of what 
MRs can be helped to accomplish, can bring new 
vigor to the national wave of interest and active 
involvement in Community-based programs for 
MRs. Building for the present and future must 
include adoption of the new ideological underpin- 
nings of the principles of normalization and the 
developmental model. This can be achieved by 
building more meaningful systems of services and 
by continuing to expand the public informational 
vehicles for enlightening and instructing all citizens 
as to the needs and rights of MRs. Similarly, 
emphasis must be placed on establishing and 
operating model programs which demonstrate 
what can be done today. The current shift in 
epidemiology away from confirmed incidence and 
prevalence figures towards a broader view of MR, 
the trend towards deinstitutionalization and 
alternative living settings, an enhanced research 
approach to primary, secondary, and tertiary 
preventive aspects, and the present trend of 
recognition, implementation, and acceptance of 
the legal rights of MRs will all have a major impact 
on the future delivery of services to MRs. 


1647 SHIPMAN, S. Designing for development: 
adult training centres. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Volume 2: Education and Training 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
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Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
411-415. 


Dissatisfaction with current design policy led to 
the evolution in Scotland of a pilot project which 
became known as the Kirkcaldy Centre, conceived 
as a dynamic center providing individually tailored 
educational, vocational, and social training pro- 
grams for up to 120 young MR adults aged 16 
years and older. It is not envisaged that PMRs will 
attend, but people who are also physically 
handicapped may do so. It is intended that all 
parts of the Center shall be capable of flexibility of 
use. The design of the building does not allow one 
element to dominate and actually encourages 
program diversification by providing options in 
sizes and shapes of areas and changes in their scale 
and character: The introduction of home bays is 
another feature which distinguishes this Centre 
from its predecessors. The Centre will serve a 
group of satellites to which its trainees will be 
directed upon completion of their training 
programs. The Centre and its satellites will operate 
on a _ reciprocal basis, thus enabling scarce 
professional and management resources to be 
concentrated to greatest effect. 


Scottish Development Department 
Argyle House 
Edinburgh EH3 9SF, Scotland 


1648 BERDIANSKY, HAROLD A; & 
PARKER, RICHARD. Establishing a group 
home for the adult mentally retarded in 
North Carolina. Mental Retardation, 
15(4):8-11, 1977. 


Fifty-one developers of North Carolina group 
homes for MRs were asked about their experiences 
with community and public agencies. Although 
much of the information was statistically sum- 
marized, the survey was basically a series of case 
studies. Respondents reported frequent problems 
obtaining suitable residents, getting licensed, hiring 
group home managers, and meeting fiscal dead- 
lines. Community resentment usually stemmed 
from fear of physical harm, sexual deviance, and 
loss Of property values, or from intolerance of 
racial-sexual integration. Each of these issues was 
raised in 24 to 28 percent of cases and was 
resolved less than half the time. The only major 
success that the group home developers had in 
alleviating the anxieties of neighbors occurred with 
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regard to resident supervision; this issue, reported 
in 24 percent of cases, was resolved two-thirds of 
the time. The other issues seemed to create major 
problems which impeded or prevented the opening 
of the homes. All but 6 of the 51 group homes 
surveyed did open, although not always on time 
and not always without turmoil. The responses 
indicated the need for different approaches in 
different situations. (10 refs.) 


Department of Human Resources 
325 North Salisbury Street 
Raleigh, North Carolina 27611 


1649 GARDNER, JAMES M. Community resi- 
dential alternatives for the develop- 
mentally disabled. Mental Retardation, 
15(6):3-8, 1977. 


A model has been developed which supersedes the 
original plan of the Association for the Develop- 
mentally Disabled (ADD) and _ provides for 
comprehensive Community residential living for 
the developmentally disabled. The new system was 
built around the assumptions that ADD Residen- 
tial Services must provide a Continuum of services 
from state institutes to independent functioning in 
the community, that maximum use should be 
made of existing Community resources, that clients 
should be encouraged to move from _ less 
independent to more independent environments, 
and that residential units should provide the most 
normal environment possible. The model is a 
multi-level one, with movement in and out of each 
level determined by an examination of the client’s 
abilities in each of 45 critical behaviors. The model 
is characterized by intensive training programs and 
optimal use of existing Community resources, and 
it has community-based directions and support. 
Experience indicates that the model is capable of 
change and expansion, provides for impressive 
behavioral gains by clients, and has an economical 
cost structure, (1 ref.) 


1650 RHOADES, CINDY; & BROWNING, 
PHILIP. Normalization at what price? 
Mental Retardation, 15(2):24, 1977. 


According to the normalization principle, many of 
the problems encountered by MR persons are a 
direct result of the public’s attitudes toward 
deviance. Advocates of normalization favor main- 
streaming, integrating, assimilating, and dispersing 
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the MR _ individual into the community and 
restricting the amount of contact with other MR 
individuals. Consequently, the opportunity for MR 
persons to establish meaningful relationships with 
their peers is severely limited. Other groups of 
deviants have established self-help organizations 
(Alcoholics Anonymous, Parents’ Anonymous, 
Synanon, and Little People) which provide a 
community in which persons with similar disabili- 
ties can establish peer relationships characterized 
by trust and understanding. ‘‘People First,” a 
national self-help group for MR persons, demon- 
strates the positive implications and normal 
aspects of congregating MR persons rather than 
dispersing them. (2 refs.) 


Rehabilitation and Training Research 
Center in Mental Retardation 

University of Oregon 

Eugene, Oregon 97403 


1651 SEGAL, ROBERT. Trends in services for 
the aged mentally retarded. Mental Re- 
tardation, 15(2):25-27, 1977. 


The focus of program development for the MR 
during the last 20 years has been in the area of 
children and young adults, and relatively little 
attention has been paid to the problems of the 
aging MR person. Health care services, social and 
emotional support, housing programs, vocational 
services, recreational activities, referral services, 
transportation, financial assistance, protective 
services, and support for families of the elderly 
MR are needed. Although some community 
programs for the elderly MR have been imple- 
mented, program development has been hindered 
by lack of trained professionals, lack of transporta- 
tion, discriminatory zoning practices, limited job 
opportunities, negative Community attitudes, lack 
of funding, lack of agency coordination, lack of 
community awareness, and difficulty in locating 
the elderly MR. It is imperative that programs be 
implemented to meet pressing health, social, and 
economic needs that confront the aged MR 
person, (7 refs.) 


1652 Pennsylvania. Office of Mental Retarda- 
tion. Early Intervention Program Resource 
Guide: Selected Readings from Programs 
for Young Disabled Children in Pennsyl- 
vania. Byrne, Jane M., Comp. Harrisburg, 
Pennsylvania, 1976. 107 p. Available from 
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ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $6.01, plus postage. Order 
No. ED12743. 


Descriptions of 10 models and_ techniques 
presently utilized in Pennsylvania for initiating and 
developing early intervention programs for handi- 
capped children are provided. Titles and authors of 
included reports are: ‘‘A System of Open 
Learning,” P. Malone; ‘‘A Description of Interven- 
tion Strategies for Handicapped Infants and 
Toddlers,” M. Mostertz et al; “‘New Beginnings: A 
Center-Based Training Program for Families of 
Developmentally Delayed Infants and Toddlers,” 
C. Lapidakis; ‘‘Early Intervention Project for 
Behavioraily Disordered Preschoolers,” J. 
Reisinger & F. Gray; ‘A Multidimensional Early 
Intervention Program Model,” K. O’Connor; ‘‘An 
Integrated Early Intervention Project,” A. 
Vogeding; ‘‘Educational Programming Considera- 
tion: The Medically Involved Child in a Com- 
munity Residential Setting,” H. Lynch & D. 
Misner; ‘A Community System for Serving Young 
Children and their Families,’’ K. Sims; ‘‘Coopera- 
tion with the Medica! Community: The Key to 
Success of Early Intervention Programs,” M. Perrin 
& M, Sgro; and “An Innovative Approach for 
Community Education About Early Intervention,” 
L. Fiorentino et al. This volume is intended as a 
guide for professionals and local administrators in 
initiating and developing early intervention pro- 
grams for the handicapped. The addresses of the 
contributors and 118 current readings in early 
intervention are included. 


1653 ROGERS, GEORGE W., JR. Accountabil- 
ity for Appalachia’s mental health pro- 
grams: a Case study. Resources in Educa- 
tion (ERIC). 12(1):52, 1977. 14 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price, MF $0.83; HC $1.67, plus 
postage. Order No. ED12761. 


The typical treatment approach of a federally- 
funded mental health and MR center in the 
Appalachian region of Kentucky is described. 
Current problems examined include the stereo- 
typing of clients, lack of responsiveness to groups 
of clients, and neglect of mental health education 
in general. Statistical findings are generalized to 
other clinics and agencies in the region. Sugges- 
tions for improvement include the use of empirical 
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methods for assessing needs and the stressing of 
accountability. 


previously. Concomitantly, institutions for MRs 
have been placing children and adults in small 
community homes. Many of these people did not 
have marketable skills or a positive prognosis for 
training. The impact of these phenomena places 
the burden of education and training on the 
Classroom teacher, the workshop manager, the 
house parents in the community residential home, 
and the community at large. If the institu- 
tionalized MR or physically handicapped resident 
has an opportunity to learn and acquire skills, the 
subsequent transition to the community will be 
much more successful. The long-range goal is to 
integrate the capable MR adult into the main- 
stream of community college courses. The Wiser 
Institute has been established to supplement 


1654 THORNLEY, MARGO L. A _ national 
trend: the impact of educating and training 
formerly institutionalized children and 
adults in the community. Education and 
Training of the Mentally Retarded, 
11(2):152-155, 1976. 


Two national trends towards educating and 
training MRs and the physically handicapped in 
the community are placing a burden on the 
community which can be eased by having 
specialized training available in the institutional 





setting as a prerequisite to subsequent training in 
the community, Many states have passed or will 
pass legislation which makes it mandatory for 
public schools to educate all MR and physically 
handicapped children who have not been served 


community college vocational training. (3 refs.) 


Northwest Center for the Retarded 
1600 West Armory Way 
Seattle, Washington 98119 
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1655 CLOSE, DANIEL W. Community living for 
severely and profoundly retarded adults: a 
group home study. Education and Training 
of the Mentally Retarded, 12(3):256-262, 

1977. | 


Fifteen SMR and PMR adults ranging in age from 
21 to 39 years with an average of 18 years 
institutionalization were either selected for place- 
ment in a Community vocational program and 
group home or continued receiving the normal 
treatment provided by the state institution. Data 
were collected over one year for 12 subjects. The 
program philosophy for the group home Ss was 
consistent with normalization. A task-analytic 
method was employed in teaching of self-help 
skills; behavior management procedures com- 
patible with community standards were used to 
control inappropriate behaviors. Self-help skill 
data were collected using the Community Living 
Observational System. Post-test results reveal 
significantly higher values for the experimental 
group in all areas studied. (30 refs.) 
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1656 Agreement on accelerated community 
placements resolves Willowbrook contempt 
motion. Mental Disability Law Reporter, 
1(5):333, 1977. 


An accelerated community placement schedule 
which requires deinstitutionalization of 1,950 
residents of Willowbrook residential facility in 
New York state by April 1979 was the result of 
negotiations. aimed. at resolving a contempt-of- 
court motion filed by the plaintiffs against 3 New 
York State officials (New York State Association 
for Retarded Children and Parisi v. Carey, No. 
72-C-356/357). The defendants agreed to create 
community residences and programs for SO class 
members a month from April to October, 1977; 
for 75 class members a month from October, 1977 
to April, 1978; for 100 class members a month 
from April, 1978 to April, 1979; to employ 
additional case managers and program develop- 
ment specialists to work in the community; to 
identify and attempt to eliminate provisions of 
city and state building codes which impede 
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community placements; to explore alternate 
methods of funding various types of community 
residences and programs; and to limit transfers of 
class members from Willowbrook to other state 
institutions. Stipulations Concerning the manage- 
ment of Willowbrook include a requirement that 
the defendants seek to contract with United 
Cerebral Palsy for the operation of 5 residential 
buildings at the 2,500-bed facility, to assign a 
full-time attorney and 2 investigators to assist the 
Willowbrook administration in disciplinary 
proceedings against employees charged with abuse 
or neglect, and to contract with outside 
consultants for a full toilet training program. 


1657 American Bar Association Commission on 
the Mentally Disabled. HEW again extends 
deadline for state compliance’ with 
ICF/MR standards. Mental Disability Law 
Reporter, 1(6):458-459, 1977. 


The Department of Health, Education, and 
Welfare has issued regulations modifying require- 
ments and extending the deadline for state 
compliance with Federal standards on staffing and 
environmental conditions for intermediate care 
facilities for the MR. These regulations were 
adopted to alleviate the difficulties states were 
encountering in attempting to restructure mental 
health facilities to meet Federal standards, to 
continue Medicaid benefits for the facilities, and 
to ensure continuity in the care of residents. The 
regulations offer revised Federal requirements for 
the quality of care, treatment, and_ living 
conditions that must be provided in an inter- 
mediate care facility, including minimum stan- 
dards for design and size of living units, number of 
patients that may reside in each room, and 
qualifications of MR _ specialists, among other 
specifications. (1 ref.) 


1658 American Bar Association Commission on 
the Mentally Disabled. MR residents seek 
least restrictive habilitation. Menta/ Disa- 
bility Law Reporter, 1(6):456, 1977. 


The Kentucky Association for Retarded Citizens 
has filed a federal class action lawsuit challenging 
the conditions of confinement (inadequate habili- 
tation, care, and treatment) at the Kentucky state 
institution for the MR. The plaintiffs contend that 
current residents at the Outwood State Hospital 
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and School have potential for growth and learning 
which cannot be developed owing to the size, 
condition, and geographic inaccessibility of the 
facility. It is claimed that Outwood residents have 
regressed owing to conditions of inadequate 
staffing, insufficient programming, and inadequate 
stimulation inherent in a large isolated institution. 
Plaintiffs, represented by the Legal Aid Society of 
Louisville, Inc., seek both to prohibit further 
admissions to Outwood and to prevent Construc- 
tion of a new, larger facility to replace Outwood. 
(3 refs.) 


1659 American Bar Association Commission on 
the Mentally Disabled. Court bars transfers 
of Willowbrook residents to new develop- 
ment center.- Mental Disability Law 
Reporter, 1(6):445-446, 1977. 


The mass transfer of 150 MR residents from 
Willowbrook to a new development center in the 
Bronx has been barred because it would delay 
their placement in the community. The defendants 
testified that the placement in the Bronx 
Development Center would be beneficial to the 
Willowbrook residents and would help serve as a 
bridge to the community. Experts for the 
plaintiffs noted that the transfer from Willow- 
brook to another institution would delay and 
postpone their placement in the community 
because the clients would have to. orient 
themselves to another institution. The judge ruled 
that such placement might have an adverse effect 
on the residents’ future community placement and 
would entail a risk of loss of present improvement 
as well as their only hope of improvement in the 
future. 


1660 American Bar Association Commission on 
the Mentally Disabled. Development of 
community residential facility for MR 
placement ordered. Mental Disability Law 
Reporter, 1(6):445, 1977. 


An Ohio probate court has ordered state, regional, 
and local MR offices to plan and develop a 
community residential facility appropriate to the 
needs of MRs who are committed involuntarily. It 
is noted that Ohio’s MR committment statute 
requires that MR persons subject to institutional- 
ization by court order be habilitated in a least 
restrictive environment. In order to secure 
habilitation in such an environment, the probate 
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court transferred the custody of the plaintiff to 
the county board of MR in the county where she 
had lived prior to her initial committment. The 
county board was ordered to find suitable 
residential placement for the MR, as well as 
appropriate programming and training. When no 
appropriate placement could be found a court 
order required the Ohio Department of Mental 
Health and Mental Retardation, its regional office, 
and the county board to plan and develop an 
appropriate, least restrictive facility for the MR, to 
provide temporary community placement for her 
in the meantime, and to report their progress on 
development of the least restrictive facility to the 
court within 30 days of its order. 


American Bar Association Commission on 
the Mentally Disabled. Congress considers 
authorizing U.S, Attorney General to sue 
on behalf of institutionalized. Mental 
Disability Law Reporter, 1(6):459-460, 
1977. 


1661 


Legislation pending in both House and Senate 
would permit the United States Attorney General 
to initiate law suits on behalf of institutionalized 
persons and would authorize his intervention in 
privately initiated Federal court litigation on 
behalf of institutionalized persons. These bills 
would permit the Attorney General to bring suit in 
the name of the United States in Federal district 
court whenever he has reasonable cause to believe 
that a state or its agents are subjecting 
institutionalized individuals to conditions which 
deprive them of any rights, privileges, or 
immunities, guaranteed by the Constitution or 
laws of the U.S. The legislation responds to 
decisions in recent Federal court cases denying the 
Attorney General’s ability to initiate such 
litigation and challenges to his authority to 
intervene in privately initiated institutional litiga- 
tion, 


1662 PAUL, JAMES L.; STEDMAN, DONALD 
J; & NEUFELD, G. RONALD, eds. 
Deinstitutionalization: Program and Policy 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, 297 p. $13.95. 


An orienting framework for defining and under- 
standing deinstitutionalization is provided, and 
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major aspects of theory, structure, and strategies 
are considered, Labeling and stigma, policy and 
politics, productive roles of consumers, the 
transformation of organized caregiving, and basic 
topics involved in the legal, organizational, and 
programmatic aspects of making services more 
accountable to Clients are discussed. 

CONTENTS: Deinstitutionalization in Perspective 
(Scheerenberger); Institutionalization: A Perspec- 
tive for Deinstitutionalization Program Develop- 
ment (Thiele; Paul; & Neufeld); Stigmatization and 
Labeling (Dokecki; Anderson; & Strain); Politics, 
Political Structures, and Advocacy Activities 
(Stedman); Consumerism (Wiegerink & Posante- 
Loro); The Transformation of Caregiving; A 
Proposal (Rhodes); Accountability (Paul); The 
Law (Turnbull, Il & Turnbull); Legislation 
(Hammer & Howse); Approaches to Deinstitu- 
tionalization (Neufeld); Regional Human Services: 
Citizen Participation (Davis & Humberger): Evalu- 
ating Community Service Programs for the 
Handicapped (Surles); Public Awareness Planning 
(Trohanis); State Agency Planning (Farah); The 
Developmental Disability Council (Helsel); Child 
Advocacy within State Government: The North 
Carolina Experience (Taylor); A Training Design 
(Neufeld & Paul). 


1663 SCHEERENBERGER, RICHARD C. 
Deinstitutionalization in perspective. In: 
Paul, J. L.; Stedman, D. J.; & Neufeld, G. 
R., eds. Deinstitutionalization: Program 
and Policy Development. (Syracuse Special 
Education and Rehabilitation Monograph 
Series, 12.) Syracuse, New York: Syracuse 
University Press, 1977, p. 3-14. 


Deinstitutionalization is desirable and feasible. It 
represents a goal which recognizes the worth and 
dignity of each individual and his right to live in as 
free and independent a society as possible. It is a 
goal which is being accepted increasingly by MRs, 
their families, and the community, and various 
courts and legislative bodies are beginning to 
provide a firm basis upon which essential 
community programs can be provided. The future 
role and responsibility of residential facilities was 
outlined recently by the National Association of 
Superintendents of Public Residential Facilities for 
the Mentally Retarded, which fully supports 
deinstitutionalization. Their report indicates that, 
with few exceptions, only the most severely and 
profoundly multiply handicapped MRs will require 
extended residential service. They predict further 
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that residential facilities will not function in an 
isolated capacity but that programming will be a 
shared responsibility between the facilities and the 
community. The primary responsibility for deinsti- 
tutionalization rests with the community and 
society in general. (18 refs.) 


Central Wisconsin Colony and Training School 

State of Wisconsin Department of Health and 
Social Services 

Madison, Wisconsin 


1664 THIELE, RONALD L.; PAUL, JAMES L.; 
& NEUFELD, G. RONALD. Institutional- 
ization: a perspective for deinstitutional- 
ization program devleopment. In: Paul, J. 
L.; Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 15-34. 


The process of institutionalization is not likely to 
be reversed without careful planning and program 
development. While complete and accurate data 
are important for sound planning, planners 
sometimes make the collection of information 
more complex than it needs to be. With the use of 
a 3-dimensional framework of chronological age, 
severity of MR, and sociological area, a design for 
projecting need has been developed based upon a 
hypothetical community of 100,000 population. 
The model could be used to accelerate the 
planning process and also would enable people or 
organizations to evaluate the strengths, weak- 
nesses, and gaps found in existing delivery 
mechanisms. Another major problem in planning 
and program development concerns the lack of 
vertical communication. Unfortunately, the 
decentralization of authority which was supposed 
to result in improved service coordination has 
simply increased the complexity of communica- 
tion. The purpose of programming for deinstitu- 
tionalization is not to stop institutionalization but 
to minimize the negative impact of institutions 
and institutional practices. Thus, knowledge of 
consumer experiences and wishes and program 
monitoring are essential. (12 refs.) 


School of Ailied Health and Social Professions 
East Carolina University 
Greenville, North Carolina 
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DOKECKI, PAUL R.; ANDERSON, 
BARBARA J.; & STRAIN, PHILIP S. 
Stigmatization and labeling. In: Paul, J. L.; 
Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977; p. 37-52. 


Social processes associated with the interrelated 
concepts of stigma, stigmatization, and labeling are 
among the more formidable obstacles to deinstitu- 
tionalization. The label ‘‘MR”’ has deep historical 
roots in our society, Although there is nothing 
inherently evil in classification and categorization 
with respect to intellectual levels, the assumption 
of homogeneity and the simultaneous disregard of 
important human differences have been inevitable 
in the assignment of the label ‘‘MR’’ and also the 
label “‘institutionalized as an MR,” Institutions 
were founded because ‘‘normal socializing 
agencies’ were unable and/or unwilling to deal 
with the stigmatized, and negative societal reaction 
and prejudice remain the principal barriers to 
successful re-entry of the stigmatized into the 
community today. In essence, the existence of 
institutions makes deinstitutionalization most 
problematic, While one aim of the deinstitutional- 
ization movement may be to exert pressure to 
improve existing institutions, this strategy may in 
the end prove self-defeating. It is difficult to 
imagine an America without institutions in the 
very near future, however, in the light of present 
and impending economic crises and the efforts 
required for total deinstitutionalization. (29 refs.) 


Programs for Human Development Specialists 
George Peabody College 
Nashville, Tennessee 


1666 Georgia. Regional Institute of Social 
Welfare Research. Is statewide deinstitu- 
tionalization of children’s services a for- 
ward or backward social movement? 
Thomas, George. Athens, Georgia, 1976. 
93 p. Available from the Regional Institute 
of Social Welfare Research, P.O. Box 152, 
Athens, Georgia 30601. Price $3.50. 


The movement toward deinstitutionalization of 
handicapped children is reviewed in terms of the 
sources Of pressures toward deinstitutionalization, 
alternatives, effects of institutional experience on 
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children, and possible consequences. Pressures 
discussed are those which result from the assumed 
negative effects of institutionalization on children 
and from social reform actions and movements. 
Alternative options examined are shortening 
length of institutional stay; cutting down referrals 
for admissions; developing a phase-out plan; and 
moving toward a highly differentiated system of 
institutions. Commentary on the present knowl- 
edge of effects of the institutional experience on 
children covers such topics as dehumanization, 
treatment effects, effects of institutional structure 
and placement process, effects of geographic 
distance, and costs of institutional care. Recom- 
mendations include a sound rationale for deinstitu- 
tionalization (the rights of children), public airing 
of any plan for deinstitutionalization and demon- 
stration of a relationship with State services, 
feasibility of absorption of the population, and 
gradual implementation of the plan. Over 300 
publications are cited in the bibliography. 


1667 NEUFELD, G. RONALD; & PAUL, 
JAMES L. A training design. In: Paul, J. 
L.; Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development, (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 275-292, 


Staff can be deinstitutionalized and consumers can 
be involved to the end that enduring, productive, 
and deinstitutionalizing consumer-benefactor-staff 
alliances are developed. A complete deinstitu- 
tionalization program requires the simultaneous 
activities of institutional renewal, institutional 
depopulation, and institutional avoidance. There- 
fore, this activity must bring together resources 
from both institutions and communities. An 
effective design calls for an equal number of staff 
from both the institution and from community 
agencies in a County or community within the 
catchment area of a regional institution to be 
invited to participate in deinstitutionalization 
training activity, Staff from the institution and 
from community agencies then’ are asked to 
exchange roles for an 8-week training period. Once 
each week participants meet for 4 hours. Also, 
each participant adopts one client for whom he 
functions as an advocate. If the design is 
successful, it should be replicated in every 
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community within the institution’s catchment 
area. Eventually, all employees from the institu- 
tion will have experienced case advocacy and 
employment with a community agency. (5 refs.) 


Developmental Disabilities Technical 
Assistance System 

University of North Carolina 

Chapel Hill, North Carolina 


1668 HELSEL, ELSIE D. The Developmental 
Disability Council. In: Paul, J. L.; Sted- 
man, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 257-266. 


Developmental Disabilities (DD) Councils can and 
should play a major role in conceptualizing the 
dimensions of the deinstitutionalization issue and 
in discussing ways to develop an improved service 
delivery system. They have the mandate, the 
expertise and knowledge, the decision-making 
personnel, the access to the power base of state 
government, and the money to facilitate the 
translation of an_ idealistic concept into an 
operational reality. Moreover, both the concept 
that brought DD Councils into being and the 
concept underlying deinstitutionalization are ideas 
whose time has come. Both issues have the support 
of professionals and the laity involved with the 
handicapped. Both have public support, at least 
philosophically, and both are in tune with 
consumerism and advocacy. Specifically, the new 
DD Act envisages the use of DD funds to reduce 
and eventually eliminate inappropriate institu- 
tional placement; to improve the quality of care, 
habilitation, and rehabilitation of developmentally 
disabled people for whom institutional care is 
appropriate; to provide counseling, client program 
coordination, follow-along services, protective 
services, and person-advocacy services; and to 
support the establishment of community pro- 
grams, 


Ohio University Affiliated Center for 
Human Development 

Ohio University 

Athens, Ohio 
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1669 FARAH, JACQUELINE. State agency 
planning, In: Paul, J. L.; Stedman, D. J.; & 
Neufeld, G. R., eds. Deinstitutionalization: 
Program and Policy — Development. 
(Syracuse Special Education and Rehabili- 
tation Monograph Series, 12.) Syracuse, 
New York: Syracuse University Press, 
1977, p. 246-256. 


The replacement of institutional services with 
community-based services will be a complex and 
slowly growing phenomenon requiring the coordi- 
nation and cooperation of state agencies in order 
to ensure responsible progress in the movement 
toward deinstitutionalization. The organization of 
agencies varies greatly from state to state. 
Whatever the organization of the state bureau- 
cracy, however, each agency providing social 
services must engage in planning. The plans of 
state agencies are very important to the pattern of 
service delivery, for the processes used to develop 
the plans and the principles reflected in the plans 
are determinants of quality. Long-range and 
comprehensive planning begins with an analysis of 
the human services systems which now exist. Some 
services will have to be expanded in order to 
respond to a greater number of requests. Within 
other types of services, providers will need training 
in order to respond to a more heterogeneous 
population. Still other service areas will have to be 
developed almost from scratch. This group 
includes living accommodations, educational 
opportunities, and vocational programs for the 
severely disabled. (1 ref.) 


Epilepsy Center of Oregon 
Portland, Oregon 


1670 TROHANIS, PASCAL L. Public awareness 
planning. In: Paul, J. L.; Stedman, D. J.; & 
Neufeld, G. R., eds. Deinstitutionalization: 
Program and _ Policy Development. 
(Syracuse Special Education and Rehabili- 
tation Monograph Series, 12.) Syracuse, 
New York: Syracuse University Press, 
1977, p. 235-245, 


Effective deinstitutionalization requires the devel- 
opment of an array of qualititative services 
spanning both community alternatives and institu- 
tional reform. Involvement in the art and process 
of communication is basic to the planning and 
execution of all human service activities. Public- 
awareness planning and development strategizing 


are crucial to public and private human service 
agencies, Since service agencies want to nurture 
public awareness, information, or relations on 
issues related to deinstitutionalization, they must 
be able to outline their program purposes or goals 
clearly. The research part of the planning phase 
calls for intensive and extensive data probing. 
Audiences, too, must be identified, analyzed, and 
agreed upon in order to change apathy, stimulate 
laws and services, and promote training in 
habilitation and respite care as effectively as 
possible. Having delineated their purposes and 
their audiences, human service communicators 
must cope with the complex issue of message 
determination and design. A need exists also to 
shape a deinstitutionalization-oriented program to 
meet local requirements, community by com- 
munity. In addition, no public-awareness plan 
would be complete without some consideration 
for evaluation. (10 refs.) 


School of Education 
University of North Carolina 
Chapel Hill, North Carolina 


1671 DAVIS, DAN W.; & HUMBERGER, 
EDWARD. Regional human = services; 
citizen participation. In: Paul, J. L.; 
Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development, (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 201-219. 


Whereas regional structures such as Councils of 
Governments (COGs) are a form of institutional- 
ization for human service programs in concept, 
structure, and functions, effective citizen partici- 
pation within a regional structure can serve as a 
countervailing force and a means of movement 
toward deinstitutionalization. COGs were created 
as adaptive institutional responses to an increas- 
ingly complex and overwhelming series of public 
service problems. However, structures in and of 
themselves cannot address the source of the 
problems, which is .the maldistribution of wealth 
and power. In fact, not only do COGs expand and 
consolidate the power base of local elites, but their 
attitudes and actions towards blacks, low income 
citizens, and recipients of social service programs 
are discriminatory and directed at avoidance in 
order to survive. The nominal group procedure is 
an alternative method to be used by communities 
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which desire to administer programs in a 
representative and participative manner and yet 
which may not know how to do so in a potentially 
conflictive environment. The nominal group 
procedure’s greatest merit is its ability to permit 
opposing and competing constituencies to begin 
the process of dialogue, understanding, and 
negotiation. (24 refs.) 


University of North Carolina 
School of Medicine 
Chapel Hill, North Carolina 


1672 NEUFELD, G. RONALD. Approaches to 
deinstitutionalization. es: Ws. Ba es 
Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Polic YY 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 166-200. 


A number of people and organizations have 
attempted to deinstitutionalize their communities 
since the mid-1960’s. The Saskatchewan plan for 
depopulating the hospital at Weyburn, the New 
York Capital district, the Eastern Nebraska 
Community Office of Retardation (ENCOR), the 
Jefferson County (New York) Association for 
Retarded Children, and the Department of Youth 


Services in Massachusetts, among other ap- 


proaches, have all reported unusual results and 
have utilized certain procedures which merit 
careful examination, An approach which is 
employed in one setting may not work in another 
setting. Nevertheless, certain recurring themes are 
obvious in several of the deinstitutionalization 
plans. The concepts of normalization and human 
rights are dominant, and human values frequently 
provided the rationale for programs which were 
recommended. Regionalization and decentraliza- 
tion are popular in most of the approaches. The 
majority indicate that comprehensive community 
service systems have to be in place before 
institutional depopulation should be considered. 
In general, there is a need to review activity in the 
deinstitutionalization movement constantly and to 
share it with those active in human service 
endeavors. (34 refs.) 


Developmental Disabilities Technical 
Assistance System 

University of North Carolina 

Chapel Hill, North Carolina 
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1673 TURNBULL, H. RUTHERFORD, Ill; & 
TURNBULL, ANN P. The law. In: Paul, J. 
L.; Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development, (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 124-139. 


Without necessary legal safeguards, deinstitutional- 
ization will not be a satisfactory answer to the 
problems of institutionalization, but will merely 
replace the infringements on legal and personal 
rights suffered by MRs in institutions with similar 
infringements to be suffered elsewhere. Therefore, 
the fullest legal protections which MRs_ in 
institutions are receiving now belatedly and 
partially must be applied to those who are being 
deinstitutionalized. As a general rule, due process 
is granted currently only with respect to the 
placement of an MRin special education programs 
— not with respect to the far more confining, 
liberty-depriving placement in institutional or 
community-based facilities or in parental or 
surrogate parental homes. Decision makers should 
be held accountable for their placement decisions, 
and legislative and administrative regulations 
should be adopted which require preparation for 
deinstitutionalization. Equivalency of services, 
transfer of rights, the duty of state subsidy, the 
duty to monitor, the right of voluntary discharge, 
the legal assumption in favor of parental custody, 
the duty of truth in placement, and the entire law 
of guardianship all are issues which need to be 
ex plored and refined. 


Institute of Government 
University of North Carolina 
Chapel Hill, North Carolina 


1674 PAUL, JAMES L. Accountability. In: Paul, 
J. L.; Stedman, D. J.; & Neufeld, G. R., 
eds. Deinstitutionalization: Program and 
Policy Development. (Syracuse Special 
Education and Rehabilitation Monograph 
Series, 12.) Syracuse, New York: Syracuse 
University Press, 1977, p. 97-123. 


Deinstitutionalization is a movement to counter 
the structures and effects of institutionalization, a 
process by which institutions reduce their 
accountability to clients. Both deinstitutionaliza- 
tion and accountability are concepts which extend 
into the structures of the whole society and the 
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foundations of all human services. Historically, 
more attention has been paid to the structural 
arrangements for serving handicapped children and 
the economic survival of these arrangements than 
to the philosophical premises and payoff for 
children in these arrangements. From the mid to 
the late sixties the medical model of education was 
popular, but basic differences between medicine 
and education make general application of this 
model difficult. In an interaction framework, the 
total ecology of the individual constitutes the 
appropriate perspective from which conclusions 
are drawn regarding personal well-being or the 
nature of difficulty. Neither legislative guidelines 
nor static philosophical models can provide an 
analysis of problems fitting all people in all 
settings. Rather, decisions should be made Close to 
the person involved and should be reviewed 
regularly to determine how well the person- 
program-environment fit is working. 


Division of Special Education 
School of Education 
University of North Carolina 
Chapel Hill, North Carolina 


1675 RHODES, WILLIAM C. The transforma- 
tion of caregiving: a proposal. In: Paul, J. 
L.; Stedman, D. J.; & Neufeld, G. R., eds. 
Deinstitutionalization: Program and Policy 
Development. (Syracuse Special Education 
and Rehabilitation Monograph Series, 12.) 
Syracuse, New York: Syracuse University 
Press, 1977, p. 80-93. 


The process of altering caregiving must begin in a 
shared consciousness of care which differs from 
the current reality. In the general consciousness of 
differences which permeates the society, there is 
no way to break out of the social alienation of 
those who are perceived to be different. However, 
in a small segment of the population a different 
consciousness of normality and abnormality has 
grown up recently which introduces another realm 
of experiencing differences in people. Within this 
consciousness, the social reality of an individual 
cannot be reduced to any category which can be 
applied to him or her, and the variant person, 
alienated or not, emerges as a hero who resists the 
official version of reality. The way is being paved 
for such an alternative by sweeping social changes 
which are shattering the conventional reality 
which has been accepted for so long. Already, 
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Communities of individuals established to celebrate 
rather than to confine their difference are growing 
up. A powerful solvent to existing institutions Is to 
transform them into such communities. All that is 
needed to accomplish this process is_ the 
mobilization of psychic energy and determination. 
(17 refs.) 


Department of Psychology 
University of Michigan 
Ann Arbor, Michigan 


1676 WIEGERINK, RONALD; & POSANTE- 
LORO, REBECCA. Consumerism. In: 
Paul, J. L.; Stedman, D. J.; & Neufeld, G. 
R., eds. Deinstitutionalization: Program 
and Policy Development. (Syracuse Special 
Education and Rehabilitation Monograph 
Series, 12.) Syracuse, New York: Syracuse 
University Press, 1977, p. 63-79. 


Deinstitutionalization requires the efforts of 
consumers at various levels to ensure quality of 
future life for the handicapped. Within the 
framework of governmental policy-making, con- 
sumers must become actively involved in pre- 
senting their needs. For example, they must take 
action on Social Services Title XX planning and 
on the spending of general and specific revenue- 
sharing funds, and participate in forums held to 
determine and set priorities for the needs of the 
handicapped. They must continue their struggles 
for new legislation and for increases in appropria- 
tion to support current legislation, and they must 
persevere in their battles in the courts for the 
Clarification and expression of rights to fair 
treatment, education, privacy, and mobility. These 
actions must be followed by action on standards 
for care or their implementation. The Joint 
Commission Standards for Institutions and Com- 
munity Agencies go a long way toward specifying 
improved conditions, but they need application 
through use and resource support. Most of all, 
perhaps, Consumers can have an impact at the local 
or service levels. Parental involvement can do 
much to ensure that programs meet the needs and 
draw on the potential and strengths of the 
handicapped. (5 refs.) 


Division of Special Education 
School of Education 
University of North Carolina 
Chapel Hill, North Carolina 
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1677 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. An institution 
transformed: building a pattern of habilita- 
tion services. Habilitation of the Handi- 
capped: New Dimensions in Programs for 
the Developmentally Disabled. Baltimore, 
Maryland: University Park Press, 1977, p. 
61-74. 


A brief account of the Elwyn Institute directors 
from 1852 until 1960, when Gerald R. Clark was 
appointed Superintendent, is given. Clark is 
responsible for radical changes in the institution, 
shifting emphasis from segregation and shelter 
toward Community-oriented training, with the goal 
of helping MR individuals find a useful role in 
society. A coordinated educational-vocational 
habilitation program was developed, encompassing 
a graduated series of programs allowing the 
student to demonstrate his proficiency within the 
program and to progress from one activity to 
another. The program includes a_ preliminary 
psychological and vocational evaluation, an activi- 
ties program, preindustrial experience and explora- 
tory work training, vocational training, adult 
education, personal adjustment counseling, com- 
munity work, halfway house experience, and 
discharge and follow-up services. (4 refs.) 


1678 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Institutions and 
their effects. Habilitation of the Handi- 
capped: New Dimensions in Programs for 
the Developmentally Disabled. Baltimore, 
Maryland: University Park Press, 1977, p. 
101-113. 


Although by 1965 public attitudes and national 
policy toward the MR had changed radically, the 
conditions of the large state and _ private 
institutions remained overcrowded and unsanitary 
and utilized isolation for punishment. Butterfield 
(1976) summarized the literature pertaining to the 
influence of institutional living upon intellectual 
and personality development of the MR and found 
corroboration of the thesis that institutionalized 
MR were less intelligent than comparable groups 
of MR living in the community. Rosen (1971) uti- 
lized trial-by-trial levels of aspiration, predictions of 
performance, performance measures on the nut and 
bolt assembly task, and a self-evaluation question- 
naire in evaluating institutionalized and noninstitu- 
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tionalized MRs and children of normal intelli- 
gence, and found actual performance and 
expectancy of success to be more Closely related 
to mental age than to 1Q. There is still a need to 
define institutional effects upon personality and 
intelligence more clearly. (33 refs.) 


1679 ROSEN, MARVIN; CLARK, GERALD R.:; 
& KIVITZ, MARVIN S. Beyond normal- 
ization. Habilitation of the Handicapped: 
New Dimensions in Programs for the 
Developmentally Disabled. Baltimore, 
Maryland: University Park Press, 1977, p. 
115-128. 


The mental hygiene literature for normal popula- 
tions and the research literature dealing with 
personality and emotional characteristics of the 
MR are discussed in searching for more positive 
concepts of personal adjustment. This literature 
reveals 7 dimensions of personal adjustment which 
need to be considered in evaluating MR persons in 
terms of their capabilities for handling normalizing 
experiences: self-concept, independence, reality 
testing, emotional development, goal-directed 
behavior, interpersonal relationships, and sexual 
development. (47 refs.) 


1680 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Follow-up studies 
and their implications. Habilitation of the 
Handicapped: New Dimensions in Pro- 
grams for the Developmentally Disabled. 
Baltimore, Maryland: University Park 
Press, 1977, p. 131-151. 


Follow-up studies of institutionalized MR and 
studies of noninstitutionalized MR are discussed. 
Studies on both formerly institutionalized MR and 
“sraduates” of special public schools indicate 
generally that such persons are capable of 
independent functioning in the community. 
Standardization of criteria of ‘‘success’’ and 
“failure” is needed for clarification of results and 
accurate Comparisons of different populations, and 
should include the variables living environment, 
type of employment, job stability, money 
management, sexual adjustment, social behavior, 
marriage and parenthood, and use of leisure time. 
Personality variables should include mechanisms 
for coping with the stigma of MR. Areas for 
further investigation, such as longitudinal studies 
and understanding of an _ individual’s feelings 
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during transition to the Community, are listed. 
Research problems involved in follow-up studies 
include adequate sampling, population sample 
attrition, and standardization of length of time 
subject has been in the community _ before 
follow-up. (37 refs.) 


1681 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN S. Coping with the 
community: a post-institutional follow-up 
study. Habilitation of the Handicapped: 
New Dimensions in Programs for the 
Developmentally Disabled. Baltimore, 
Maryland: University Park Press, 1977, p. 
153-169. 


The results of a follow-up study begun at Elwyn 
Institute in 1964 to determine the level of 
community adjustment of 65 previously institu- 
tionalized adults are reported. Subjects ranged in 
age from 20 to 55 years, had IQs between 50 and 
80, were orphaned or abandoned, and had been 
living in the community at least 6 months. The 
questionnaire included open-ended questions and 
forced choices on linear rating scales, dealing with 
3 major categories of functioning in the 
community: vocational, economic, and personal- 
social adjustment. Approximately 90 percent of 
the Ss were employed in unskilled and semi-skilled 
jobs, and expressed the greatest dissatisfaction in 
regard to what they considered inadequate 
compensation and relegation to lower status 
positions in the company. Their average savings 
was nearly $500, 14 Ss had purchased auto- 
mobiles, and over 60 percent had life and health 
insurance, although there was a decreasing trend to 
keep up with hospitalization payments after 
discharge from the institution. Twenty Ss were 
married, 11 to other Elwyn residents; a total of 10 
children were born to 8 couples, and 1 was born 
out of wedlock. The greatest difficulties of social 
adjustment were budgeting finances; saving 
money; controlling one’s temper; using profanity; 
restless, uneasy, and lonely feelings; and making 
appropriate social contacts with the opposite sex. 
Four case studies illustrate the difficulties and 
achievements of a cross-section of the 65 Ss. (19 
refs.) 


1682 ROSEN, MARVIN; CLARK, GERALD R.; 
& KIVITZ, MARVIN.S. Predicting success 
in the community. Habilitation of the 
Handicapped: New Dimensions in Pro- 
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grams for the Developmentally Disabled. 
Baltimore, Maryland: University Park 
Press, 1977, p. 171-180. 


Studies are cited which attempt to determine what 
variables are effective predictors of successful and 
unsuccessful habilitation outcomes for MR persons 
entering the community. Five general areas of 
predictive characteristics—demographic factors, 
individual abilities and disabilities, institutional 
experiences, family and community factors, and 
combination of factors—are described in the 
various studies in terms of their effectiveness in 
relation to outcome criteria, including avoidance 
of reinstitutionalization, vocational placement, 
salary, absence of aberrant or socially unaccept- 
able behaviors, and interpersonal relationships. 
Rosen, Kivitz, Clark, and Floor (1970) found that 
tests Contributing most to verbal IQ and scholastic 
achievement were relatively less important as 
correlates of postinstitutional adjustment than 
were those tests reflecting perceptual-motor skills. 
Two cross-validation replication studies by Rosen, 
Floor, and Baxter (1972) showed similar predictor 
and criterion factors to the previous study, 
although the relationships of perceptual-motor 
skills and employability ratings to indices of 
community adjustment were not substantiated. 
These and other study results suggest a need to 
consider personality variables as predictors of 
success in the community for the MR. (18 refs.) 


1683 SACKETT, G. P.; & LANDESMAN- 
DWYER, S. Toward an ethology of mental 
retardation: quantitative behavioral obser- 
vation in residential settings. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 27-37. 


A preliminary study of resident and staff behavior 
during 24-hour observations in 20 group homes for 
MRs in the state of Washington was undertaken to 
determine whether such an observational scheme 
and sampling technique would yield meaningful 
and interesting scientific data. Observers provided 
information on the 62 behavioral activities 
available for coding and mapped each home in 
terms of floor plan, room sizes, and resources and 
objects. Among the literally hundreds of conclu- 
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sions generated by the study, the _ findings 
indicated that the largest percentage of time was 
spent in unstructured, nonsocial activities, that 
bringing together a number of individuals with 
heterogeneous backgrounds did not increase social 
interaction or active participation in the daily 
routine of the home, that homes housing fewer 
than 17 residents were not necessarily desirable, 
and that parent visitation was possibly not only 
unnecessary for maintaining desired resident 
behaviors but perhaps even detrimental. Planners 
in the Washington State Department of Social and 
Health Services have been using the full report in 
their decisions concerning group homes for MRs. 
(4 refs.) 


Child Development and Mental 
Retardation Center 

University of Washington 
Seattle, Washington 98195 


1684 MENOLASCINO, FRANK J. De-institu- 
tionalization. In: Menolascino, F. Jj. 
Challenges in Mental Retardation: Pro- 
gressive Ideology and Services. New York, 
New York: Human Sciences Press, 1977, p. 
294-328. 


A distinct new federal program, the ‘‘deinstitu- 
tionalization program,” is seeking to develop 
planning strategies to reduce by one-third the 
number of MR citizens in public institutions by 
1980. The present deinstitutionalization process 
represents the culmination of evolving  pro- 
fessional, advocacy, and judicial thrusts over the 
last 2 decades, and it is significantly altering the 
nature of human service systems to give the right 
to treatment in the least restrictive setting to a 
group of citizens who have for too long been 
considered unequal. Of all current obstacles to 
deinstitutionalization, the major problem is the 
lack of administrative linkages between the 2 
systems of institutional and community-based 
services. The result has been the growth of wide 
differences between 2 systems which ought to 
Complement, not compete with, each other. 
Despite the many obstacles to deinstitutionaliza- 
tion, the legislative means for implementing the 
program have multiplied since the passage in 1963 
of Public Laws 88-156 and 88-164. 


1685 LIPPMAN, LEOPOLD. ‘Normalization’’ 
and related concepts: words and ambigui- 
ties. Child Welfare, 56(5):301-310, 1977. 
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The application of the principle of normalization 
in services for MRs ts beset by important problems 
in theory and in practice. The standard of 
normativeness itself is a troubling one, for it may 
well be that living experiments involving handi- 
capped individuals will reveal new and better ways 
of life. The terms normalization, deinstitutional- 
ization, and mainstreaming are all essentially 
negative in their connotations, for they point away 
from styles of treatment to be avoided. This is an 
important part of conceptualization which must 
precede positive program planning, but it is not 
enough. What remains is to define the affirmative 
aspects of programming, including the liberating 
atmosphere which enables the individual to grow 
to his full potential and to function as a member 
of society. Affirmative intervention is needed as 
early as possible in the life of the handicapped 
individual to avert residential placement. Positive, 
individualized programs of habilitation should be 
implemented for all individuals in residential 
facilities, and community resources should be 
developed to meet their needs. (36 refs.) 


1162 East Laurelton Parkway 
Teaneck, New Jersey 07666 


1686 COUGHLIN, BERNARD Jj. _ Deinstitu- 
tionalization: a matter of social order and 
deviance. Child Welfare, 56(5):293-299, 
1977. 


With the movement to deinstitutionalize social 
deviants through development of broader com- 
munity services gaining increasing momentum, the 
issue of the effects on society of the use of power 
for social control merits serious Consideration. To 
be effective, power must be used selectively. The 
use of power involves social alienation, which is 
counterproductive to social organization. Force is 
the most alienating; ultilitarian power alicnates less 
than force, but more than persuasion or personal 
influence. Force also corrupts its users. When 
society responds with force and punishes what ts 
treatable, it further alicnates and removes from the 
probability of rehabilitation citizens who sooner 
or later will return to the community seeking 
resocialization. The approach to deviance requires 
further individualization, and this implies com 
munity-based services, among other things. The 
Community must not be allowed to evade 
responsibility for planning and providing these 
services. (4 refs.) 
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Gonzaga University 
Spokane, Washington 


1687 CONROY, JAMES W. Trends in deinstitu- 
tionalization of the mentally retarded. 
Mental Retardation, 15(4):44-46, 1977. 


A review of national trends in deinstitutionaliza- 
tion of MRs indicates limited progress towards 
depopulation of institutions and demonstrates 
instead that much of the national effort has been 
directed at interinstitutional relocation. The 
construction of many smaller institutions has 
helped to reduce the overcrowded conditions in 
the older institutions. While this may be a notable 
achievement, inter-institutional transfer represents 
neither normalization nor deinstitutionalization, 
and its ultimate utility is questionable. Relocation 
involves risk, particularly with institutional popu- 
lations. The condition that expected benefits of 
any proposed relocation should outweigh the 
potential risks is most likely to be met by transfer 
to a less restrictive alternative, such as a 
community setting. Moreover, there is evidence of 
an alarming trend in releases and readmissions, 
which implies a need for diversion of resources to 
noninstitutional settings. The data suggest that the 
pressure to empty institutions has been allowed to 


outstrip the pressure to create adequate normaliz- 
ing alternatives. (11 refs.) 


Developmental Disabilities Center 
Temple University 
Philadelphia, Pennsylvania 19122 


1688 HANSEN, CHRISTOPHER A. Willow- 
brook, In: Wortis, J., ed. Mental Retarda- 
tion and Developmental Disabilities: An 
Annual Review (Annual Series, Volume 9). 
New York, New York: Brunner/Mazel, 
1977, p. 6-45. 


As a result of restrictive and abusive conditions at 
Willowbrook, a state institution for MR children 
and adults on Staten Island, New York, a class 
action suit was filed against the énstitution in 
1972, and the resulting Willowbrook Consent 
Judgment approved by the late United States 
District Court Judge Judd in the Eastern District 
of New York has had far-reaching implications. 
The Judgment accepts completely the theories of 
growth and development about which plaintiffs’ 
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experts testified and incorporates them into an 
existing legal theory which provides that individ- 
uals in the custody of the state have a 
constitutional right to be protected from harm. It 
is the most specific, detailed, professionally 
accepted statement of the constitutionally mini- 
mum standards for state MR facilities ever ordered 
by a court. In addition, it sets up a new 
mechanism, the Review Panel, to monitor 
implementation, and it places heavy emphasis on 
the importance of developing less restrictive 
community alternatives for Willowbrook’s resi- 
dents. Despite significant increases in Willow- 
brook’s staff, there has been a sharp decline in its 
population, and a marked increase in its budget 
since the case was filed, however, the lives of the 
plaintiffs have not improved substantially. 


Mental Health Law Project 
New York, New York 


1689 GRUNBERG, FREDERIC. Willowbrook: a 
view from the top. In: Wortis, J., ed. 
Mental Retardation and Developmental 
Disabilities: An Annual Review (Annual 
Series, Volume 9). New York, New York: 
Brunner/Mazel, 1977, p. 46-52. 


From the start of the class action lawsuit filed 
against Willowbrook, a state institution for MRs 
on Staten Island, New York, the controversy has 
centered upon the implementation of the steps to 
be taken in order to meet specified remedial goals 
within an agreed time span. Noncompliance by the 
New York state bureaucracy with what was 
mutually agreed upon and ordered by the Court 
has been and remains the major point of 
contention. Bad faith, incompetence to accom- 
plish the task, and lack of resources have been 
proposed as the reasons for this noncompliance, 
but bureaucratic incompetence seems to be the 
only plausible explanation among the three, The 
Consent Decree resulting from the litigation has 
placed the New York Mental Hygiene bureaucracy 
in a double bind, and the state was ill-advised to 
sign it. On the one hand, the Decree calls for a 
highly sophisticated normalizing environment in 
the institution where each resident must partici- 
pate in a minimum of 6 hours of programming per 
weekday. One the other hand, it calls for the 
phasing out of the institution by placing the 
residents in the least restrictive developmental 
facilities in the community. 
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Albany Medical College of 
Union University 
Albany, New York © 


1690 RAYNES, NORMA  V.;_ PRATT, 
MICHAEL W.; & ROSES, SHIRLEY. 
Aides’ involvement in decision-making and 
the quality of care in institutional settings. 
American Journal of Mental Deficiency, 
81(6):570-577, 1977. 


Two measures of the quality of care in 
institutional settings, the Revised Resident 
Management Practices Scale and the Index of 
Informative Speech, were used to compare 3 large 
state institutions for MRs which have undergone 
the organizational processes of unitization. Two 
measures of the direct-care staff’s feelings about 
their participation in decision-making as it relates 
to their tasks in the care of the residents also were 
obtained by asking the administrative head of each 
building about involvement in a series of decisions 
regarding both the residents in the building and 
the building staff and by collecting data from 
direct-care staff working in the building. Care 
within these settings was shown to be varied, and 
variance Clearly existed in the extent to which 
direct-care staff perceived themselves to be 
involved in decision-making within their work 
environments. The findings indicated further that 
the provision of resident-stimulating care was 
related positively to the extent to which the 
direct-care staff perceived themselves to be 
involved in the making of decisions relating to 
their work and the residents in their care. (15 
refs.) 


General Practice Research Unit 
Institute of Psychiatry 

De Crespigny Park 

London SES 8AF, England 


1691 TREADWAY, JERRY. T.; & ROSSI, 
ROBERT B. An Ethical Review Board: its 
structure, function and province. Mental 


Retardation, 15(4):28-29, 1977. 


A multipurpose Ethical Review Board developed 
pursuant to a grant awarded by the Department of 
Health, Education, and Welfare to the Pueblo 
(Colorado) State Home and Training School has 
served as a safeguard against inhumane treatment 
of clients, as a training mechanism for staff, and as 
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a communication link to Community-based pro- 
grams in its 2 years of operation in this large 
residential facility for the developmentally dis- 
abled. The Board operates as a _ screening 
mechanism for the review and modification of all 
proposed training programs and for Consideration 
of general institutional policies. It has also 
stimulated the development and activation of 
adjunct systems such as the Residents’ Grievance 
Committee and the Residents’ Advisory Council. 
Members constituting the Board rotate, so that 
individuals responsible for administering various 
treatment programs become familiar with the 
review process and are kept abreast of information 
regarding current laws and proposed legislation 
affecting services to developmentally disabled 
people. Guidelines used in the review process have 
been adopted from many sources. (4 refs.) 


Department of Institutions 

Division for Developmental Disabilities 
3610 West Princeton Circle 

Denver, Colorado 80236 


1692 SCHEERENBERGER, RICHARD C.; & 
FELSENTHAL, D. Community settings 
for MR persons: satisfaction and activities. 
Mental Retardation, 15(4):3-7, 1977. 


Seventy-five former residents of a public resi- 
dential facility for MRS were interviewed to 
determine their impressions of living in the 
Community as well as the degree to which their 
foster, group, or adult home conformed to the 
principle of normalization. The residents, 68 
percent of whom had multiply handicapping 
Conditions, were served in 17 foster homes, 16 
group homes, and 15 adult homes located 
throughout Wisconsin. In general, the findings 
indicated that alternative community facilities 
presently being utilized are proving most success- 
ful in meeting the needs of former residents and in 
providing personally gratifying life experiences. 
Affirmative responses revealed that residents had 
made new friends, including those of the opposite 
sex; could demonstrate affection; could decorate 
their rooms as they wished, go outside when they 
wanted to, and spend money as they wished; had a 
job which they enjoyed; and were enrolled in an 
enjoyable educational program. The few problem 
areas identified had to do with the fact that 
residents were usually accompanied on trips, some 
had no personal allowance, few participated in 
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selecting their jobs, and many observed strict 
bedtime schedules. 


Central Wisconsin Center for the 
Developmentally Disabled 

317 Knutson Drive 

Madison, Wisconsin 53704 


1693 ANINGER, MARILYN; & BOLINSKY, 
KAYE. Levels of independent functioning 
of retarded adults in apartments. Menta/ 
Retardation, 15(4):12-13, 1977. 


A group of 18 MR adults who were transferred 
from a private residentia! facility to a transitional 
living environment (an apartment complex) before 
possible deinstitutionalization was evaluated to 
determine the effects of the move. The study 
population consisted of 13 men and 5 women aged 
21 to 56 years; IQs ranged from 39 to 84. The 
American Association on Mental Deficiency 
Adaptive Behavior Scale, Burks’ Behavior Rating 
Scales, and personal interviews were administered 
before the move from the institution and again 
after the MRs had been living in the transitional 
environment for 6 months. The results indicated 
that while none of these adults could be 
deinstitutionalized immediately, they were able to 
Cope successfully in a more independent living 
situation. Apparently, however, the 6-month 
experience had not helped them to function more 
independently. The personal interviews revealed 
how much the Ss had been looking forward to this 
type of living arrangement and how happy they 
were with it. Analysis of the data showed that IQ 
did not play a role in their adjustment to the new 
environment. (3 refs.) 


School of Education 
University of California 
Riverside, California 92502 


1694 COHEN, HOWARD G.; & LELAND, 
HENRY. The Workshop Group: a case 
history of group processes among institu- 
tionalized mentally retarded men. Mental 
Retardation, 15(6):45-46, 1977. 


The Workshop Group, composed of 22 institu- 
tionalized SMR men, worked well in the 
institutional era of the 1930s through 1960s but is 
not faring well with the changes of the 1970s. The 
group occupied a cottage housing people from 
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bedridden elderly to physically handicapped, SMR 
children. With the help of an aide, a few of the 
younger residents were able to set up a workshop. 
With an expanding membership, specialization of 
function evolved. In the living unit, dyadic 
relationships strengthened personal independence, 
and leadership roles emerged within an autocratic 
structure. The Workshop Group operated as a 
family: as a group, they adapted and survived, 
while the individual alone remained severely 
limited, A product of a now outdated institutional 
model, the Workshop Group embodies principles 
which are all overshadowed by concepts of 
normalization and individual achievement in the 
present, deinstitutional era. The state endorsed a 
plan for a community residential facility designed 
for 20 to 30 SMRs which would consider the 
group context in entry applications. The state’s 
plan was not followed, however, and most of the 
Workshop Group members will remain captives of 
institu tions. 


Nisonger Center 

Ohio State University 
1580 Cannon Drive 
Columbus, Ohio 43210 


1695 MALLETT, JAN; & DUNN, FREEMAN 
M. Implementation and documentation of 
active programming in a residential facility. 
Mental Retardation, 15(6):47-48, 1977. 


Implementation of the requirements of the 
standards and regulations for active programming 
and an interdisciplinary team process may require 
Considerable restructuring of existing staffing and 
program development procedures. A model devel- 
oped for a state residential facility for approxi- 
mately 850 MR residents meets the requirements 
of Title XIX and the Joint Committee on 
Accreditation of Hospitals and, even more 
important, is designed to meet the individual and 
unique needs of MRs. In this model, resident 
program activities are documented in the Problem 
Oriented Record and in the Individual Program 
Plan. The model uses interdisciplinary teams for 
evaluations and subsets of the interdisciplinary 
team for the implementation of evaluation 
findings. The interdisciplinary team typically 
would include several MR_ professionals. The 
model suggests assignment of administrative and 
review responsibilities to the positions of team 
leader and MR professional and provides for 
documentation of team activities. 
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Utah State Training School 
American Fork, Utah 84003 


1696 PIERCE, CHARLES H. The cost of 
accidents and injuries at an institution for 
retarded adults. Mental Retardation, 


15(6):23-24, 1977. 


The cost of accidents and injuries for 1 year at an 
institution for MR adults was determined and 
analyzed by level of severity of the injury. The 
proportion of health services and_ infirmary 
budgets expended on accidents and injuries also 
was determined. For moderate accidents, the total 
cost was $5,819.00, and the cost per accident was 
$15.90. For severe accidents, the total cost was 
$15,111.80, and the cost per accident was 
$795.36. Of all residents referred to health 
services, only 1 in 40 was sent because of injuries. 
Of all residents transferred to the infirmary, only 1 
in 38 of all bed days was due to accidents and 
injuries. Even if the number of accidents could be 
halved or completely eliminated, it is unlikely that 
Staff reductions would be possible owing to the 
small percentage of services directed towards 
accidents. Staff salaries made up 96 percent of the 
operating budgets, so a reduction in accidents 
would not translate directly into a large cost 
savings. A reduction in accidents would cut down 
the staff time and services associated with an 
accident victim, however. This cost information 
enables pre-planning of the care system. (3 refs.) 


Health Studies Program 
Department of Kinesiology 
University of Waterloo 

Waterloo, Ontario, Canada N2L 3G1 


1697 EYMAN, RICHARD K.; BOROSKIN, 
ALAN; & HOSTETTER, SANFORD. Use 
of alternative living plans for develop- 
mentally disabled children by minority 
parents. Mental Retardation, 15(1):21-23, 
1977. 


The use of alternative living plans was analyzed in 
a sample of 10,988 clients receiving developmental 
disabilities services in 3 states. More severely MR 
clients were more likely to be institutionalized, 
regardless of race. Approximately 65 percent of 
the moderately and mildly MR children from 
black or Spanish American families remained at 
home, in contrast to only 50 percent of the white 
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children. Only one third of white SMR children 
remained at home, in contrast to 60 percent of 
black and Spanish American SMR _ children. 
Among PMR children, 17 percent from Spanish 
American families and 5 percent from white or 
black families remained at home. White families 
were most likely to utilize institutions, foster care, 
and board and care alternatives, whereas minority 
families were more likely to use alternative 
community placements, particularly convalescent 
hospitals. (3 refs.) 


Neuropsychiatric Institute 
Pacific State Hospital Research Group 
Pomona, California 


1698 LEVY, ELLEN; & *MCLEOD, WILLIAM. 
The effects of environmental design on 
adolescents in an_ institution. Menta/ 
Retardation, 15(2):28-32, 1977. 


Environmental interaction of 31 PMR and SMR 
adolescents was evaluated before and after their 
dayhall was redesigned to provide an enriched 
environment. Enrichment consisted of a pyramid 
Structure designed to stimulate gross motor 
activities, brightly colored tables for crafts, and 
several modular learning booths. Time sampling 
observation records indicate that the enriched 
environment reduced neutral or _ stereotypic 
activity, increased purposeful movement, elicited 
new patterns of spatial utilization, and provided an 
environment that supported and reinforced learn- 
ing activities. Elements of the environment which 
facilitated interaction were more often used by the 
students than elements which were more intellec- 
tually and physically demanding. Findings suggest 
that environments designed for the MR should 
serve aS initiators of the man-environment 
interaction, in contrast to the passive environ- 
ments presently in existence. (6 refs.) 


*University of Connecticut 
Storrs, Connecticut 06268 


1699 COCHRAN, WINSTON €E.; SRAN, 
PUSHPA K.; & VARANO, GRACE A. The 
relocation syndrome in mentally retarded 
individuals. Mental Retardation, 
15(2):10-12, 1977. 


A total of 250 MR adults were transferred from a 
large centralized residential care tacility to a 
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smaller, regional center. Approximately 2 weeks 
after relocation, 5 of these individuals became 
profoundly depressed, refused to eat, lost 
substantial amounts of weight, and wept a great 
deal. Laboratory studies revealed no organic basis 
for the depression, and response to mood elevating 
drugs was poor. Four of these patients gradually 
improved over a period of 3 to 4 weeks. The fifth 
died shortly after onset of the depression. On 
autopsy, she was found to have pneumonia, but 
the extent of involvement did not appear to be 
sufficient to cause death. To avoid the relocation 
syndrome, preparations for transfer should include 
involvement of staff from both facilities, site visits 
to the new facility, involvement of the client in 
the actual preparations for the move, family 
involvement, and appointment of a personal 
advocate for each individual. (9 refs.) 


Great Oaks Center 
12001 Cherry Hill Road 
Silver Spring, Maryland 20904 


1700 BRODY, JAMES F. A note on instruc- 
tional evaluation. Education and Training 
of the Mentally Retarded, 11(3):251-253, 
1976. 


The Assessment/Program Tools (APT) form was 
used in conjunction with the Fairview Self-Help 
Scale to evaluate programs in several cottages at 
the Pennhurst State School. In one cottage, 
Fairview scores increased significantly (.01 level) 
for all residents but may not have been accurate in 
every case. In the second cottage, neither the 
Fairview scores nor the APT form improved. Task 
analyses were subsequently rewritten, and the 
program was modified. In the third cottage, 
Fairview scores did not change for any resident, 
but APT forms for 14 residents in 3 programs 
(toothbrushing, showering, and dressing) showed 
significant (t<.05 or .01) levels of improvement. 
The APT is not infallible, but it does offer a base 
for many programming and evaluative activities in 
the area of special education. The form can be 
used to evaluate developmental programs by 
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counting the number of sessions run per month, 
how many sessions are run by each trainer, and, 
most important, the number of steps a student 
climbs. (4 refs.) 


Pennhurst State School 
Spring City, Pennsylvania 


1701 FOX, ROBERT A.; & KARAN, ORV C. 
Deinstitutionalization as a function of 
interagency planning: a case study. Educa- 
tion and Training of the Mentally Re- 


tarded, 11(3):255-260, 1976. 


The combined and coordinated efforts of a liaison 
agent and the staffs of 2 community resources 
prevented the almost certain institutionalization of 
a 26-year-old MR woman with Down’s syndrome. 
The woman had experienced such extreme and 
pervasive behavioral regression that custodial 
institutionalization was viewed as the only viable 
living arrangement for her, but placement in a 
semi-independent group home was arranged on a 
trial basis. It was after several weeks of almost 
total helplessness on the part of the client that the 
specialized liaison agent became actively involved. 
Having been a member of the original multi- 
disciplinary team involved with this woman, he 
had followed her lack of progress throughout and 
was able to note that the inconsistent manner in 
which people attempted to encourage her to 
improve her behavior seemed to be a common 
feature across settings. The liaison agent and 
representatives from each community resource 
together established treatment objectives. The 
agent instructed community agency staff members 
in behavior shaping and then supervised a 
treatment program which resulted in the woman’s 
substantial gains in academic, social self-care, and 
mobility skills. (10 refs.) 


Department of Studies in Behavioral 
Disabilities 

University of Wisconsin 

Madison, Wisconsin 
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PROGRAMMATIC ASPECTS — Recreational 


1702 Keeping the fun in fundamentals. In: 
American National Red Cross. Adapted 
Aquatics. Garden City, New York: Double- 
day, 1977, Chapter 9, p. 156-166. 


The principle that swimming should be an 
enjoyable experience is considered a basic tenet of 
Red Cross programs and is especially important in 
swimming programs for the disabled. Play and 
imaginative activities are essential for human 
development and are necessary components of 
aquatic programs for handicapped and disabled 
children. Indeed, some of the benefits of 
swimming can be achieved only when games and 
fun are incorporated into the total program. The 
qualities of a good leader, the purposes of games 
and stunts, and the developmental level of 
participants are important principles to remember 
and apply in order to keep aquatic experience 
enjoyable. Games should be suited to levels of 
swimming ability, including prebeginner, beginner, 
and postbeginner levels. Games are designed with 
certain rules or have evolved with certain 
traditions, but the leader in a program for the 
disabled and the handicapped may have to modify 
rules and ignore tradition. The goal of a play 
activity should be the maximum involvement and 
enjoyment of all participants. 


1703 Competitive opportunities in aquatics. In: 
American National Red Cross. Adapted 
Aquatics. Garden City, New York: Double- 
day, 1977, Chapter 12, p. 184-195. 


One of the many ways of extending opportunities 
in adapted aquatics is to initiate a competitive 
swimming program. For individuals who enjoy 
competition, this type of program provides a lot of 
enjoyment and presents an opportunity to achieve. 
Many good competitive programs are run on a 
strictly local level, but affiliation with a national 
program has its advantages, including availability 
of materials, grants, consultant services, and 
greater geographic area of competition. When a 
local program is started which is solely for 
competitive purposes, there should be an assess- 
ment of local resources, the need for the program, 
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potential participants, facilities, finances, spon- 
soring agencies, the geographic area to be served, 
events to be included, potential volunteers, and 
availability of experienced people to train 
volunteers for leadership roles in competitive 
programs. Careful evaluation must be made to 
determine the best approach to programming 
competitive activities for special groups. 


1704 Boating. In: American National Red 
Cross. Adapted Aquatics. Garden City, 
New York: Doubleday, 1977, Chapter 13, 
p. 196-198. 


The use of small craft in recreation for the 
disabled is becoming more widespread every year, 
with camps and institutions for the disabled 
beginning to include small craft activities in their 
programs. With little modification and with 
initiative, imagination, and patience, outboard 
boating, canoeing, and sailing activities can provide 
a heretofore seldom used recreational and social 
outlet for most disabled individuals. Boating 
activities provide an opportunity for the disabled 
to participate in events with the nondisabled on an 
equal basis. Optimally, disabled individuals who 
participate in these activities should be safe and 
confident swimmers. Whether or not small craft 
courses are taught in their entirety, teachers 
should cencentrate on small craft safety skills first. 
Where the impairment does not significantly 
decrease the individual’s functioning capacity and 
no adaptations are required, regular small craft 
courses should be taught, and instructor’s manuals 
should be used. The biggest handicap which most 
disabled people have is the restrictions placed on 
them by society. Boating activities can help to 
overcome this handicap. 


1705 American National Red Cross. 
Adapted Aquatics. Garden City, New 
York: Doubleday, 1977, 254 p. (Price 
unknown.) 


A manual on swimming techniques and programs 
for the physically or mentally impaired is 
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presented. It represents the textbook for Red 
Cross instructor courses in Adapted Aquatics and 
is designed to be a resource for all people working 
with the handicapped in swimming programs. The 
Appendix includes a suggested application for 
admission into a special swimming program, 
highlights joint motions associated with swimming, 
provides signs for manual communication, and 
gives the manual alphabet. (58-item bibliog.) 
CONTENTS: Swimming for the Disabled: A 
Rationale; Attitudes and Needs: An Overview; 
Impairments and Disabilities; Organization and 
Programming Considerations; Facilities and Equip- 
ment; Program Personnel and. Training Procedures; 
Mainstreaming; Movement Exploration; Keeping 
the Fun in Fundamentals; Behavior Modification; 
Academic Reinforcement through Aquatics; Com- 
petitive Opportunities in Aquatics; Boating; 
Respiratory Emergencies and Artificial Respira- 
tion. 


1706 Swimming for the disabled: a rationale. In: 
American National Red Cross. Adapted 
Aquatics. Garden City, New York: Double- 
day, 1977, Chapter 1, p. 15-27. 


Swimming programs have long been a part of the 
rehabilitation process and can benefit the disabled 
in many ways. Generally speaking, the values of 
swimming can be categorized as physiologic, 
psychological, and sociologic. The physiologic 
benefits are organic development (physical fitness) 
and psychomotor development (motor _ per- 
formance). The psychological benefits of swim- 
ming for the disabled are the same type 
experienced by all people, and they should be 
regarded not as overcoming maladjustment but as 
providing and increasing experiences which might 
not be had as easily on land. Swimming activities 
may help the individual to experience success, may 
enhance the individual’s self-image, may provide 
positive emotional outlets, and will lessen the 
evidence of disability. Swimming also has socio- 
logic values: it provides opportunity for peer- 
group interaction, furthers normalization, and 
enhances the safety of the individual and his 
family as they engage in aquatic recreation. 
Swimming programs for the impaired, disabled, 
and handicapped may be developmental, thera- 
peutic, instructional, or recreational. (7 refs.) 


1707 Attitudes and needs: an overview. In: 
American National Red Cross. Adapted 
Aquatics. Garden City, New York: Double- 
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day, 1977, Chapter 2, p. 28-34. 


In teaching swimming to individuals who have 
mental or physical impairments, instructors must 
have a knowledge of various impairments and their 
effect on aquatic participation and must have the 
ability to recognize individual differences. Instruc- 
tors must have initiative, imagination, and patience 
and must recognize their own attitudes. Students 
have both internal and external needs. Consiaera- 
tion must be made for the individual’s period of 
adjustment in learning to accept his particular 
condition and to function within his sphere of 
capabilities. He requires praise and encouragement, 
and he must have confidence in the instructor’s 
ability to provide security as well as to teach 
swimming. Three basic problems must be solved in 
the teaching of swimming: (1) physical and mental 
adjustment to the water must be made in 
relationship to each skill being learned; (2) a good 
position must be maintained in the water; and (3) 
there must be sufficient practice with correction 
to ensure accuracy of motor learning. 


1708 Impairments and disabilities. In: American 
National Red Cross. Adapted Aquatics. 
Garden City, New York: Doubleday, 1977, 


Chapter 3, p. 35-89. 


The individual enrolled in a special swimming 
program may suffer from various disorders or 
conditions; thus, instruction must be _ highly 
individualized. The student may suffer from 
asthma, behavior disorders, cardiac impairments, 
cerebral palsy, epilepsy, hearing impairments, 
learning disabilities, MR, multiple sclerosis, neuro- 
muscular disorders, orthopedic impairments, spina 
bifida, and/or visual disabilities. Functional aspects 
of each disability must receive special considera- 
tion in an aquatic program. Different impairments 
may interfere variously with water adjustment and 
skill performance. Although it is undoubtedly 
necessary for program purposes to categorize 
individuals in some manner, instructors and aides 
working with MRs will quickly learn that each 
individual is unique and must be _ treated 
accordingly, regardless of the label imposed by 
society. Consideration must be given to particular 
developmental lags in motor ability and possible 
lack of good overall physical condition of some 
MR students. Most MRs can be taught skills in the 
Red Cross Beginner and Advanced Beginner 
courses, and some can progress further. However, 
while the skills themselves may not require 
modification, the teaching approach will. (14 refs.) 
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1709 Organization and programming considera- 
tions. In: American National Red Cross. 
Adapted Aquatics. Garden City, New 
York: Doubleday, 1977, Chapter 4, p. 
91-108. 


Program organization must take into account the 
aims of swimming instruction, the need for the 
program, available resources, and the type of 
program needed. Safety, swimming, and fun are 
three equally important aims in a program of 
swimming for disabled individuals. Leadership is 
the key factor in either organizing a new program 
or in structuring and maintaining one. Adequate 
medical and technical guidance also must be 
available. General program concerns’ include 
provision of transportation, supportive personnel 
for various functions, care of equipment, and 
safety considerations related to the facility and the 
participants. Provision should also be made for 
student progress reports, regular program evalua- 
tion, and public recognition of volunteers and 
other personnel. Wherever possible, program 
participants should receive the regular Red Cross 
swimming cards. Participation certificates and 
Beginner or Advanced Beginner record-of-learning 
cards may be used for those who cannot complete 
all skills. Certificates of appreciation are available 
in local Red Cross chapters, or special certificates 
can be designed. 


1710 Facilities and equipment. In: American 
National Red Cross. Adapted Aquatics. 
Garden City, New York: Doubleday, 1977, 
Chapter 5, p. 109-129. 


Although most disabled individuals do not require 
special facilities for swimming, some modification 
of facilities and equipment is sometimes necessary 
for safety and other reasons. Aspects of a facility 
which should be considered include pool decks, 
depth of water, temperature of water and air, 
ladders, steps and ramps in pool, shower room, 
lighting, bottom of pool, locker rooms, walkways, 
condition of water and pool, safety equipment and 
personnel. Architectural barriers within and 
around a facility present special problems and 
must be modified to allow easy access. Resting 
platforms, devices to get students in and out of the 
water, directional devices, flotation devices, swim 
fins and mitts, swim paddles, swim goggles and 
masks, kickboards, nose clips, specialized equip- 
ment, and recreation aids all may make the aquatic 
experience more satisfying for the student and 
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enable the instructor to do more effective 
teaching. The instructor must always be prepared 
to make adaptations and modifications in both the 
program and the facility. 


1711 Mainstreaming. In: American National Red 
Cross. Adapted Aquatics. Garden City, 
New York: Doubleday, 1977, Chapter 7, 


p. 140-144. 


Mainstreaming can become acceptable and success- 
ful in community and school swimming programs 
if certain general principles are observed which will 
enhance the experience for the disabled partici- 
pant as well as for his normal, nondisabled peers 
and fellow participants. Mainstreaming overcomes 
the problems which accrue when the disabled are 
categorized, are placed in categorical groups, or, in 
some cases, are denied the opportunity to learn to 
be safe in and around the water. Many disabled 
people, particularly MRs, are closer to being 
‘normal’ in physical activities than in other areas, 
and the majority will experience some success in 
aquatic activities. All the personal, social, and 
emotional characteristics of the individual should 
be assessed in order to determine the best 
approach to be used in teaching swimming. 
Flexibility, advance planning by experts, emphasis 
on the individual’s functional level rather than on 
his category of impairment, and utilization of the 
concept of adaptation of activity to individual 
abilities all will further mainstreaming efforts. 


1712 LOVANO-KERR, JESSIE; & SAVAGE, 
STEVEN L. Survey of art programs and art 
experiences for the mentally retarded in 
Indiana. Education and Training of the 
Mentally Retarded, 11(3):200-211, 1976. 


A total of 1,092 teachers of MR in Indiana was 
surveyed by a 2-party questionnaire to ascertain 
the perceived needs of MR students in art 
education and the extent of the art experiences 


received by MR _ students. Part | of the 
questionnaire was completed by _ classroom 
teachers, and Part Il was completed by art 


educators who were responsible for giving art 
instruction to MR. Of the 672 returns received, 
417 were usable. The data suggested a lack of art 
curriculum specific to the needs of exceptional 
children. The need for such art curricula as well as 
additional art training through workshops and 
in-service meetings was indicated by the responses 
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of both TMR and EMR classroom teachers. 
Approximately the same number of art teachers 
felt unprepared to teach art to special education 
classes as classroom teachers did. However, the art 
teachers were limited in their knowledge of the 
abilities and _ disabilities of the exceptional 
students, whereas the classroom teachers were 
limited in their knowledge of and experiences in 
art. The results indicated a need for more effective 
training in the development of relevant sequen- 
tially-based art programs for teachers of mildly 
and moderately MR students. (2 refs.) 


Department of Education 
San Diego State University 
San Diego, California 


1713. REES, CONSTANCE L. Rub-a-rub-dub— 
we learn from a rub. Education and 
Training of the Mentally Retarded, 
11(3):253-254, 1976. 


The making of rubbings, an old art form, is a 
joyful and satisfying experience for all children 
and can be easily and successfully accomplished by 
those with handicapping conditions. It provides a 
technique other than the usual outline drawing 
and gives the child an opportunity to develop 
perceptual awareness of the surface qualities in his 
own environment. There is ample room _ for 
creative and critical development in the choices of 
materials, placements, colors, and additions to the 
paper surface. Rubbings also provide an oppor- 
tunity to develop small muscle skills and to 
develop concepts of the relationship between 
actual textures (concrete) and visual textures 
(abstract). The materials needed to produce a 
rubbing are readily available. Sequential develop- 
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ment of this technique can include the use of shoe 
polish in a cheese cloth pad for rubbing and the 
children’s search for other textured surfaces in 
their environment. The surprise element involved 
in this activity is usually so stimulating that it 
leads the children to further creative exploration 
and experimentation. 


Ashland Community College 
Ashland, Kentucky 


1714 CORCORAN, EILEEN L.; & FRENCH, 
RONALD W. Leisure activity for the 
retarded adult in the community. Mental 
Retardation, 15(2):21-23, 1977. 


Although recreational facilities and continuing 
education programs have expanded ffor the 
majority of citizens, most have not been designed 
to accommodate the MR adult. A course offered 
by the State University of New York (Brockport) 
was designed to train MR adults in the use of 
public leisure time facilities. Lack of public 
transportation prevented many MR adults from 
participating in the program until a mini-grant was 
obtained to pay for private transportation. When 
that funding ended, community groups were 
approached by the college instructors and 
subsequently agreed to provide funds for trans- 
portation as well as modest salaries for student 
coordinators. By taking the problem of program 
financing to the community, the program planners 
increased public awareness of the problems faced 
by the handicapped adult. (9 refs.) 


State University College 
Brockport, New York 14420 
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1715 MITCHELL, SIBYL. Parental perceptions 
of their experience with due process in 
special education. A preliminary report. 
RIEP-Print No. 99. Cambridge, Massachu- 
setts: Research Institute for Educational 
Problems, 1976. 23 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED130482. 


Parents of learning disabled children in 25 families 
who appealed under Chapter 766 of a Massachu- 
setts law providing for the special educational 
needs of handicapped children were interviewed to 
gauge their reactions to due process procedures in 
relation to special education, and to determine 
their attitudes toward their child’s needs, the 
school’s position, and their ability to understand 
the law. The quality of the school’s educational 
plan as well as the degree of communication with 
parents were key variables taken into account. 
Seventy-five percent of the parents requesting a 
hearing predicted they could win, although all 
parents were concerned because the schools were 
better prepared in terms of counsel and witnesses. 
Also, the procedure was costly both from the 
monetary and emotional standpoints. Conse- 
quently, 80 percent of the parents enlisted in a 
self-education program related to their child’s 
special need. 


1716 GARBARINO, JAMES. The price of 
privacy in the social dynamics of child 
abuse. Child Welfare, 56(9):565-575, 
1977. 


Under certain conditions, family isolation serves as 
the catalytic agent for child abuse. Families have 
become less and less dominated by kinship and 
neighborhood relationships and _ increasingly 
dominated by privacy. Research on depression and 
suicide has linked overall psychological well-being 
to involvement in enduring supportive social 
relationships, the disruption or termination of 
which is highly stressful. Involvement of families 
in extensive kin networks, natural helping 
networks, or even tight neighborhoods with 
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positive values should inhibit child abuse: first, 
such involvement provides child care resources; 
second, it provides access to social and economic 
resources which can aid the family in times of 
extreme stress; and third, it provides personalized 
monitoring of the family and combats family 
climates which induce depression, anger, helpless- 
ness, loss of control and violence. Without privacy, 
it is unlikely that a pattern of abuse can be 
established and maintained. Families hold their 
children in trust for society, and this trust can be 
fulfilled best when families are not granted so 
much privacy that they become isolated from 
society. (33 refs.) 


Boys Town Center 
11414 West Center Road 
Omaha, Nebraska 68144 


1717 BRIARD, FRED K. Counseling parents of 
children with learning disabilities. Socia/ 
Casework, 57(9):581-585, 1976. 


In counseling parents of a child with learning 
disabilities, the social worker or counselor in a 
family service agency attempts to help the parents 
to resolve their inner conflicts over their 
rélationships with their learning-disabled child, to 
form more realistic expectations, and to communi- 
cate these to the child, which in turn will enable 
the parents to respond more positively and 
constructively to their child’s needs, will help the 
child form a more realistic self-image, and will 
reduce the environmental and emotional secon- 
dary stresses on the child. (5 refs.) 


Family Service Association of 
Middlesex County 
Highland Park, New Jersey 


1718 ABRAMSON, PAUL R.; GRAVINK, 
MARILYN J.; ABRAMSON, LINDA M.; & 
SOMMERS, DAVE. Early diagnosis and 
intervention of retardation: a survey of 
parental reactions concerning the quality 
of services rendered. Mental Retardation, 
15(3): 28-31, 1977. 
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The results of a survey of parental reactions to the 
quality of services for their children indicate that 
statewide early intervention services for MR 
children and infants in Connecticut have not been 
assimilated into supportive services. The Connecti- 
cut Department of Mental Retardation survey on 
Early Childhood was sent to all 458 families in the 
Department’s caseload who had an MR child under 
6 years of age. The survey data from the 215 
responding families showed that the average age of 
the child when MR was suspected was 6.1/7 
months. However, the average age of the child 
when the regional center of the Department of 
Mental Retardation was first contacted was 23.76 
months. In general, MR was suspected because of 
obvious physical complications or abnormalities 
(58 percent) and delayed or abnormal motor 
development (32 percent). Fifty-one percent of 
the responding families were very dissatisfied, 
dissatisfied, or uncertain about the physician’s 
advice they received; 9 percent reported being very 
satisfied; and 30 percent reported being satisfied. 
All families felt that the quality of services at the 
state regional facilities was excellent. It is 
proposed that an aggressive public relations 
program be established to inform medical facilities 
of MR facilities so that diagnosis and initiation of 
specialized programs can coincide. (23 refs.) 


Assistant Professor of Psychology 
University of California, Los Angeles 
Los Angeles, California 90024 


1719 KENNETT, KEITH F. The Family Be- 
havior Profile: an initial report. Mental 
Retardation, 15(4):36-40, 1977. 


The American Association on Mental Deficiency 
Adaptive Behavior Scale (ABS) was extended by 
the development of the Family Behavior Profile 
(FBP) in 1973 as an attempt to show in diagrams 
the behavioral patterns of related individuals and 
the family constellations which are directly and 
specifically related to the MR rated on the ABS. 
The FBP is used after administration and scoring 
of the ABS and offers a quick, detailed method of 
examining the behavioral ratings of MRs on the 
ABS. Whereas the ABS assesses the level of social 
awareness and social competence that has been 
demonstrated, the FBP assesses the behavioral 
tendencies of all family members in order to show 
the ongoing daily experiences within the home. 
This assessment involves a rating of adaptive 
behavior for each family member on_ the 
sub-domains of the ABS (those relevant at the 
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present time and those of developmental stages). 
The FBP can be used to develop appropriate 
training programs to increase awareness of the 
importance of the home environment, to provide 
behavioral information relevant to cultural and 
familial aspects of etiology, and to develop 
realistic goals. (10 refs.) 


College of Cape Breton 
Sydney, Nova Scotia, B1P 6)1, Canada 


1720 CLEVELAND, DOUGLAS W.; & 
MILLER, NANCY. Attitudes and life 
commitments of older siblings of mentally 
retarded adults: an exploratory study. 
Mental Retardation, 15(3):38-41, 1977. 


Data from a survey of 90 men and women who 
were siblings of 72 MR adults suggested that a 
majority of the respondents did not suffer adverse 
affects upon their life commitments by having an 
MR brother or sister. A positive adaptation was 
made to the MR sibling; and in the majority of 
cases, the respondents indicated their parents had 
approached the problem of raising an MR child in 
an adaptive manner. However, in a minority of 


cases, the sex roles of the normal siblings 
influenced their reaction to the situation. In 
contrast to the normal male sibling, whose 


responses revealed a lack of information about the 
MR child, the female sibling’s responses showed a 
close relationship to the MR, perhaps because of 
being assigned more parent-surrogate responsibili- 
ties. This, in turn, might have led to a greater 
effect on adult commitments. Also, siblings who 
were the only normal children in their families 
received extra parental attention to ‘‘make up”’ for 
the deficits of their MR sibling. This group was 
much more likely to be education-oriented. 
Counseling efforts for families should focus on the 
adequacy of family resources for coping with an 
MR_ child and/or. the importance of normal 
siblings’ sex roles in their adjustment. (15 refs.) 


Client Services Division 

Regional Center of Orange County 
1215 West LaVeta Avenue 
Orange, California 92668 


1721 MCWHIRTER, J. JEFFRIES. A parent 
education group in learning disabilities. 
Journal of Learning _ Disabilities, 


9(1):16-20, 1976. 
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A parent education group aimed at developing and 
increasing parental understanding of the emotional 
growth and needs of learning disabled children is 
described. In 8 group sessions, parents received 
factual information on specific learning disabili- 
ties, emotional support through sharing of their 
feelings and problems related to their children, and 
experiential activities helping them to experience 
the world of the learning disabled child. Parents in 
the group responded very positively. (16 refs.) 


Department of Counselor Education 
Arizona State University 
Tempe, Arizona 85281 


1722 MENOLASCINO, FRANK J. A crisis 
model for helping parents to cope more 
effectively. In: Menolascino, F. |. Chaj/- 
lenges in Mental Retardation: Progressive 
Ideology and Services. New York, New 
York: Human Sciences Press, 1977, p. 
243-276. 


A theoretical framework for the management of 
parents of MRs postulates novelty shock, value 
conflict, and reality stress as the 3 major factors to 
be dealt with. Novelty shock, a very natural 
response occurring when parents learn that 
expectations regarding their child deviate substan- 
tially from reality, takes place most commonly 
upon the birth of an obviously atypical child, such 
as a child with Down’s syndrome. Management for 
this response often must entail undoing the 
damage wrought by others. A parental value 
conflict may result in various degrees of emotional 
and physical rejection of the child and is likely to 
last a lifetime unless a parent is exposed to, or 
spontaneously undergoes, existential management 
or experiences existential growth. While parents of 
MRs_ will increasingly present themselves to 
psychiatrists and agencies in search of help, the 
signs of stress and occasionally even psycho- 
pathology which they manifest may be no more 
than normative reactions to situational stress and 
should be treated as such. An effective manage- 
ment strategy explores and meets family needs in 
the order of immediacy of problems and 
minimizes superfluous assessments. 


1723 ARMFIELD, A. Incorporating the family 
as part of the educational strategy for 
mentally retarded students. In: Mittler, P., 


ed. Research to Practice in Mental 
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Retardation, Volume 2: Education and 
Training (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 315-321. 


Most parents can and want to be part of their 
children’s educational program. One plan for 
involving parents in the educational program is to 
establish a class for parents of children enrolled in 
special services. The class would be taught by 
professionals in the program with the cooperation 
of the administrative personnel. A _ parents’ 
advisory group can help determine the topics to be 
covered, the length and format of classes, and 
dates and location. The classes should provide an 
atmosphere in which parents can learn, complain, 
and plan with candor and openness. Suggestions 
should be given for activities which parents can use 
at home successfully to contribute to their 
children’s educational development. Some of the 
classes should revolve around the curricula being 
taught in the children’s classrooms, and class 
evaluations should be incorporated into the classes 
as they are conducted. 


Department of Special Education 
University of Nebraska 
Omaha, ‘Nebraska 


1724 HERSH, ALEXANDER; CARLSON, 
RAYMOND W.; & LOSSINO, DAVID A. 
Normalized interaction with families of the 
mentally retarded — to introduce attitude 
and behavior change in students in a 
professional discipline. Mental Retarda- 
tion, 15(1):32-33, 1977. 


Twenty graduate students in social work elected to 
supplement a course on developmental disabilities 
with one day of interaction with a family of an 
MR person. Students participating in the experi- 
mental visits had more positive attitude changes 
toward MR persons than other students in the 
course. Attitude changes were most marked in 
students who had little or no previous experience 
with MR. Students reported positive changes in 
their respect for families of the MR, in attitudes 
toward MR, and in self-understanding. (4 refs.) 


University of Pennsylvania 
School of Social Work 
Philadelphia, Pennsylvania 19174 
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1725 KRISHEFF, CURTIS H. Adoption agency 
services for the retarded. Mental Retarda- 
tion, 15(1):38-39, 1977. 


Questionnaire responses from 100 adoption 
agencies reveal that the agencies have positive 
policies, practices, and attitudes toward the 
adoption of MR children. Ninety-three percent 
considered all mildly MR children adoptable, and 
98 percent placed no restrictions on the number of 
MR children who could be adopted by the same 
family. Few differences were found in screening 
procedures for prospective parents for MR and 
non-MR children, but 75 percent of the agencies 
reported differences in the length or intensity of 
counseling. No differences in the duration of 
post-placement visits were noted for MR and 
non-MR children. Several agencies indicated that 
foster parents were the primary resource for the 
adoption of MR children. (3 refs.) 


School of Social Work 
Florida State University 
Tallahassee, Florida 32306 


1726 MYERS, PATRICIA A.; & WARKANY, 
STEVE F. Working with parents of 
children with profound developmental 
retardation: a group approach. C/inical 
Pediatrics, 16(4):367-370, 1977. 


A Maturation, Assessment and Training (MAT) 
Program designed to help parents to manage their 
SMR children and to meet their own psychological 
needs is described. Physical and occupational 
therapists met for 8 sessions with one or both 
parents of 6 SMR to PMR children between 2) 
and 3 years of age who functioned at a 3- to 
4-month level both intellectually and neurodevel- 
opmentally. The greatest value which the parents 
reported to have derived from the group program 
was the knowledge that other children existed 
similar to their own. The success of the group 
program indicates the contribution of ancillary 
professional services in meeting the psychological 
needs of these parents. Program evaluation 
produced some generalizations which may help 
pediatricians when extending help to such parents. 
(9 refs.) 


Children’s Hospital Medical Center 
3300 Elland Avenue 
Cincinnati, Ohio 45229 


1727 MARCUS, LEE M. Patterns of coping in 
families of psychotic children. American 
Journal of Orthopsychiatry, 
47(3):388-399, 1977. 


A balanced and clinically meaningful strategy of 
studying families of psychotic children involves 
understanding the depth and complexity of the 
stresses these families undergo. Clinical experience 
with a wide variety of families connected with a 
North Carolina outpatient program for autistic and 
other communications-disordered children has 
demonstrated the likelihood that parents are 
worried and confused by their child’s condition and 
that management problems have exhausted them. 
Although they are vaguely aware that their child is 
suffering a delay in several areas of functioning, 
the possibility of retardation has seemed remote. 
Bizarre, ritualistic, perseverative routines have 
proved annoying, and resistance to intrusion and 
unresponsiveness to affection have caused personal 
pain. The clinician should engage the family in a 
collaborative, open relationship by listening 
thoughtfully to frustrations and worries and 
should provide practical solutions to real prob- 
lems. Studies of families of psychotic children 
need to shift away from tests of etiologic 
assumptions towards an examination of charac- 
teristics of systems which contribute to effective 
coping. (28 refs.) 


Division TEACCH 

Department of Psychiatry 

University of North Carolina 
School of Medicine 

Chapel Hill, North Carolina 27514 


1728 Michigan University. Measuring parental 
involvement in an early’ intervention 
project. Lynch, Eleanor W. Ann Arbor, 
Michigan: Institute for the Study of 
Mental Retardation, 1976. 11 p. Available 
from ERIC Document Reproduction 
Service, Box 109, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED127768. 


The effectiveness of the Early Intervention Project 
for Handicapped Infants and Young Children in 
assisting parents to improve their interactions with 
their handicapped child and to help them develop 
more realistic attitudes about the effects of the 
child’s handicap on the total family system was 
evaluated. Data from the Parent Attitude Survey, 
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administered at 6-month intervals, revealed a 
significant change in the parents’ attitudes 
concerning the importance of their role in actively 
helping their child at home. Observations of 
mother-child interactions in weekly group sessions 
indicated that there was a lack of negative 


569 


behaviors and that mothers of the SMR children 
showed the most positive mothering. Findings 
indicate that there are valid methods for measuring 
change in parental attitudes and_ behaviors 
following participation in an early intervention 
program. 








1729-1732 PERSONNEL 





PERSONNEL 


1729 GREER, BONNIE 8B.; & SIMPSON, 
GLORIA. A_ demonstration model for 
training noncertified employed personnel 
in special education. Education and Train- 
ing of the Mentally Retarded, 
12(3):266-271, 1977. 


A core training program offered by the Depart- 
ment of Special Education and Rehabilitation at 
Memphis State University was designed to serve as 
partial fulfillment of the requirements for 
certification of noncertified employed or pre- 
viously employed special education personnel. The 
program includes 3 courses: methods and materials 
(3 hrs), curriculum (3 hrs), and practicum (1 hr); 
Students assume the duties of a teacher one week, 
an aide one week, and a tutor for 4 weeks. 
Evaluation of performance is recorded on a card 
available to the student at all times; grades are 
averaged at the end of the program and the 
student earns that grade for 7 hrs of credit. 
Parents, handicapped children involved in the 
program, and students have been favorable in their 
evaluation. 


Memphis State University 
Memphis, Tennessee 


1730 COBB, HAZEL B.; REID, BARBARA A.; 
& WHORTON, JAMES E. A survey of 
special education paraprofessional training 
programs in community colleges. Educa- 
tion and Training of the Mentally Re- 
tarded, 12(3):272-276, 1977. 

In order to determine trends in the training of 

special education paraprofessionals at community 

colleges, questionnaires were mailed to 886 

colleges in the United States, American Samoa, the 

Canal Zone, and Puerto Rico. Replies received 

from 567 colleges indicate that there are presently 

112 existing programs, 49 planned programs, and 

24 anticipated programs. The programs provide 

both preservice and inservice training and more 

than half receive funds from federal and state 
sources. In order to develop training programs that 
will be both efficient and effective, national 
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guidelines should be formulated to direct the 
further growth of these programs. A national 
advisory council and periodic evaluation proce- 
dures should be instituted. (9 refs.) 


Special Education 
University of Alabama 
Tuscaloosa, Alabama 


1731 MOORE, EDWARD. The education of the 
paraprofessional. Education and Training 
of the Mentally Retarded, 12(3):296-303, 


1977. 


An overview of programs funded by the Division 
of Personnel Preparation of the Bureau of 
Education for the Handicapped during 1976-77 is 
presented. The majority of training programs for 
paraprofessionals are at the junior college or 
community college level. These institutions often 
have a distinct human service orientation and 
exceedingly strong ties with public school and 
community. Unusual approaches or innovative 
components at Anchorage Community College, 
Arizona Department of Education/Division of 
Special Education, Kansas State Education 
Agency, Mississippi Valley State University, Santa 
Fe Community College, Sinte Gleska College, 
Slippery Rock State College, the University of 
New Mexico, and the University of Vermont are 
discussed. Dissemination projects and evaluation 
of effectiveness are discussed; lists of funded 
programs for 1976-77 and 1977-78 are provided. 
(8 refs.) 


Western Region and Special Projects Branch 
Division of Personnel Preparation 

Bureau of Education for the Handicapped 
USOE, DHEW 


1732 WALLACE, GERALD. Interdisciplinary 
efforts in learning disabilities: issues and 
recommendations. /ournal of Learning 
Disabilities, 9(8):520-526, 1976. 

associated with the issue of 


The problems 
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territorial rights of the different professions 
concerned with the new discipline of learning 
disabilities are discussed. These include: differing 
terminology and definitions; professional training; 
State and federal regulations and funding; and 
underemployment. A number of ways exist in 
which closer cooperative efforts among profes- 
sionals are possible, such as the development of 
early childhood education programs; implementa- 
tion of interdisciplinary professional training; and 
coordinated efforts to revise local, state, and 
federal regulations on certification standards, 
funding priorities, and definitional guidelines. (24 
refs.) 


Department of Special Education 
University of Virginia 
Charlottesville, Virginia 22903 


1733 Program personnel and _ training pro- 
cedures. In: American National Red Cross. 
Adapted Aquatics. Garden City, New 
York: Doubleday, 1977, p. 130-139. 


Training programs in adapted aquatics should not 
be static but should be devised with sufficient 
flexibility to meet current needs and make 
allowances for social trends. Certain general 
principles apply to all training programs, regardless 
of the role that the trainee will assume upon 
completion of training. Training of personnel must 
incorporate accurate information, adequate prac- 
tical experience, and continuing in-service training 
and guidance, and it should be suited to needs, 
with primary consideration given to roles the 
trainees expect to play. Aide programs should be 
designed to provide training for individuals who 
wish to give knowledgeable assistance in various 
Capacities. Instructors in such programs have a 
demanding but rewarding role to play and must 
have initiative, imagination, and patience. Super- 
visors or program coordinators should have, in 
addition to basic training as water safety 
instructors and instructors of Adapted Aquatics, a 
broad base of experience in working with the 
impaired, the disabled, and the handicapped. 


1734 ELKIND, JAMES S.; BERSON, ALMA; & 
EDWIN, DAVID. Current realities haunt- 
ing advocates of abused children. Social 
Casework, 58(9):527-531, 1977. 


Although the problems and stresses confronting 
agencies and staff working on behalf of the abused 


child and his family can never be eliminated, they 
can be made more tolerable. The social agency or 
institution mandated to provide services to 
families with abused children must recognize the 
need for the limited availability of time, money, 
concrete services, and competent mental health 
professionals in order to plan realistically the 
long-term services which are usually required. 
Agencies need to develop and sustain a forum for 
evaluating the family’s potential for continued 
rehabilitation, on the one hand, and the possible 
danger of maintaining the child in the home, on 
the other. It is customary for several agencies to 
work with these families, but one institution 
should assume primary responsibility for providing 
an ongoing forum to monitor the delivery and 
coordination of all services. Development of a 
team approach involving all professionals and 
consultants who provide direct service is crucial to 
the success of the institution’s efforts. (5 refs.) 


Jewish Family and Children’s Service 


_ Boston, Massachusetts 


571 


1735 FOSTER, GLEN; & KEECH, VALERIE. 
Teacher reactions to the label of educable 
mentally retarded. Education and Training 
of the Mentally Retarded, 12(4):307-311, 
1977. 


Fifty elementary grade school teachers were 
randomly assigned to either a normal expectancy 
condition (control) group or low expectancy 
condition (experimental) group. Phase | involved 
completion of a teacher referral device; Phase II 
involved viewing a tape of anormal 9 year old boy 
taking achievement tests, performing perceptual/ 
motor tasks, and engaging in play, followed by 
completion of a second referral form based on the 
child’s behaviors. Ss rated a hypothetical EMR 
more negatively than a hypothetical normal child 
on both phases; the control group rated the 
hypothetical child more positively than the 
video-taped child; the experimental group gave 
more positive checklist ratings to the videotaped 
child than the hypothetical child. These results 
indicate that classroom teachers have preconceived 
stereotyped expectancies about the behavior and 
characteristics of EMRs, and that such labels 
enhance the stereotypes and influence the 
interpretation of actual behavior. (12 refs.) 


Department of Special Education 
Pennsylvania State University 
State College, Pennsylvania 16801 
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1736 MENOLASCINO, FRANK J. Recurrent 
problems and errors in behavioral manage- 
ment. In: Menolascino, F. J. Challenges in 
Mental Retardation: Progressive Ideology 
and Services. New York, New York: 
Human Sciences Press, 1977, p. 231-242. 


Recurrent practical problems for personnel who 
manage MRs demand a re-examination of both 
societal and professional viewpoints concerning 
expected behaviors. When an MR is placed in a 
special observational setting, he is observed, and a 
decision is made about his assignment or 
behavioral management. Such an approach is 
believed to be helpful, but it implies the lack of 
any Clearly structured role expectancy for the 
person being observed and the frequent shifting of 
the observed individuals. A second frequent 
challenge in behavioral management of MRs Is the 
matter of indiscriminate shifting of emotionally 
troubled MRs at times of crisis, which greatly 
reduces rehabilitation potential. Great confusion 
surrounds the area of discipline. A common error 
made in interpreting behavior is overemphasis on 
shaping the verbal behavior of someone who is not 
very verbal. In the rush to diminish the number of 
residents at large institutions for MRs, there has 
been a strong tendency to transfer entire groups 
into new group homes. It is preferable to establish 
group residences with a small number of 
community residents, and to add additional 
residents one at a time, so that group expectancies 
can pressure the newcomer into conforming. 


1737 BROWN, GWENETH BLACKLOCK; & 
PALMER, DOUGLAS J. A review of BEH 
funded personnel preparation programs in 
emotional disturbance. Exceptional Chil- 
dren, 44(3):168-174, 1977. 


Personnel preparation grants funded by the Bureau 
of Education for the Handicapped during FY 
1976-77 for 223 emotional disturbance programs 
were analyzed according to level of training of the 
teacher, age of the child to be taught and the 
degree of severity of his problem, and whether the 
training component was cross categorically 
oriented or focused solely on emotional distur- 
bance. Both special and regular education grants 
were studied. The review revealed that the 
predominant thrust of programs is toward 
preparing personnel at the master of arts level for 
work with the moderately disturbed child. Few 
funded programs were found to focus on the 
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preparation of personnel for work with the most 
severely disturbed child or the early childhood and 
secondary level disturbed child. Moreover, the 
review showed that regular educators are receiving 
little government funded college and university 
training for work with disturbed children who are 
likely to be mainstreamed. The results of the study 
suggest that state departments of education 
throughout the United States will face great 
difficulty in their attempts to comply with Public 
Law 94-142. (2 refs.) 


Bureau of Education for the Handicapped 

U.S. Office of Education 

Department of Health, Education, and Welfare 
Washington, D.C. 


1738 NITOWSKY, HAROLD M. Commentary: 

' the role of paramedical genetic personnel 

in genetic counseling programs. In: Lubs, 

H.; & de la Cruz, F., eds. Genetic 

Counseling (a monograph of the National 

Institute of Child Health and Human 

Development). New York, New York: 

Raven Press, 1977, p. 379-385; discussion, 
385-386. 


Experience for more than 5 years with students 
and graduates of the Sarah Lawrence College 
(Bronxville, New York) Graduate Program in 
Human Genetics and with 6 graduates of the 
program who have been employed during the past 
4 years by the genetic counseling program at the 
Albert Einstein College of Medicine (Bronx, New 
York) on a part-time basis has demonstrated that 
genetic counselor associates or paramedical genetic 
personnel can be and usually are important 
members of a team in the delivery of medical 
genetic services. The genetic counselor associate 
can administer and coordinate the overall genetic 
counseling program, assume responsibility for 
patient education prior to or at the time of the 
initial visit, assume responsibility for certain 
diagnostic procedures, assist in a search of the 
literature on relatively uncommon syndromes or 
problems, assist in preparation of written reports 
of findings, assist in follow-up and in making 
referrals, and assume responsibility for or assist in 
organizing educational programs. In addition to 
proband-oriented services, there are increasing 
activities related to outreach programs. The 
genetic counselor associate can also provide 
valuable assistance in mass screening programs for 
carrier detection. (1 ref.) 
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1739 STEDMAN, DONALD Jj.; & BAUCOM, 
LINDA D. A comparison of state Develop- 
mental Disabilities Council member charac- 
teristics. Mental Retardation, 15(1):3-6, 
1977. 


Survey data from 576 Developmental Disabilities 
Council members in 46 states and territories were 
analyzed. Those who described themselves as 
consumers were more likely than nonconsumers to 
be female, have more children, have lower 
incomes, have less education, and hold non- 
administrative positions. Consumers were more 
interested in MR, cerebral palsy, or epilepsy and in 
specific service areas, while nonconsumers were 
more interested in broad areas of diagnosis, 
evaluation, and treatment of all disabilities. The 
consumer group served shorter tenures on Councils 
but were more likely to be committee chairpersons 
and had better attendance at Council meetings 
than nonconsumers. States which received less 
than $150,000 in federal developmental disabili- 
ties grant funds reported having more females and 
nonwhites, younger members, more small town 
and rural representation, and more members with 
lower incomes than large allotment states. (1 ref.) 
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University of North Carolina 
Chapel Hill, North Carolina 27514 


1740 LEONE, PETER; & RETISH, PAUL. 
Affective differences among _ under- 
graduate students. Mental Retardation, 
15(2):13-15, 1977. 


An adaptation of the Minnesota Teacher Aptitude 
Inventory (MTAI) was administered to 40 special 
education students, 26 engineering students, and 
24 business students to identify possible atti- 
tudinal and affective differences in students of 
various disciplines. Special education students had 
significantly higher full scale scores and _sig- 
nificantly more progressive attitudes toward 
children and education than students in the other 
2 groups. Engineering students had significantly 
lower scores than business students and showed a 
greater need for structured environments. The 
MTAI or a similar instrument could be used as part 
of the screening process for teacher training 
programs and to identify students and teachers in 
need of additional affective training. (4 refs.) 


Child Psychiatry Service 
University of lowa 
lowa City, lowa 52242 











AUTHOR INDEX 


The author index has been compiled on the basis of abstract numbers rather than pagination. 


Aballi, Arturo J., 963, 1005 
Abraham, Willard, 1420 
Abrahamov, Avraham, 1069 
Abramson, Linda M., 1718 
Abramson, Paul R., 1718 
Abroms, Israel F., 1042 
Ackerman, Ida, 1071 
Ackerman, Peggy T., 1307 
Adams, Garrett, 939 
Adelman, Howard S., 1489 
Affleck, G., 788, 1382 
Ahlfors, Charles E., 1010 
Ahrens, Michael G., 1332 
Aicardi, Jean, 991 

Akhtar, Salman, 1390 

Akl, Kamal F., 1198 
Albani, M., 958 

Alberman, E., 800, 976 
Albin, Jack B., 1590 
Albrecht, Paul, 951 
Albritton, W. L., 983 
Alexander, David, 1632 
Alexander, F. W., 960 

Alfi, Omar, 1102 

Alford, Charles, A., Jr., 911 
Algozzine, Bob, 1294 
Allen, Jeffrey C., 985 
Allen, L. C., 896 
Altenburger, Karl M., 1215 
Alter, Blanche P., 824 
Altman, Reuben, 1462 
Ambrosino, Lillian, 1036 
Ament, Marvin E., 1041 
Amsterdam, Daniel, 1090 
Anderson, Barbara J., 1665 
Anderson, J. M., 1244 
Anderson, R., 1529 
Anderson, Robert M., 1438 
Anderson, Robert P., 1517 
Andiman, Warren A., 916 
Andres, Joel M., 1006 
Andriano, Timothy A., 1557 
Aninger, Marilyn, 1693 
Ansari, B. M., 998 

Antley, Ray M., 851 

Aoki, Hiroko, 1124 

Aoki, Tsugutoshi, 877 
Aquilina, Richard |., 1634 
Aranda, Jacob V., 1240 
Armfield, A., 1723 
Armstrong, Dawna, 985 
Arnold, L. Eugene, 1580 
Arsenio-Nunes, Maria-Leonor, 991 
Ashburn, Sarah H., 1453 
Aso, Yoshio, 1124 

Atasu, Metin, 1183 

Aula, Pertti, 1086 

Austin, Trina K., 872, 1021 


Avikainen, V., 930 
Axelbaum, Stewart P., 836 
Azimi, Parvin H., 968 


Bachman, David S., 815 
Bacon, G. E., 1094 

Baer, D. M., 1526 

Bagnall, K. M., 880 
Bagshawe, K. D., 1054 
Bailey, Kent G., 1374 
Bailey, Penrhyn E., 1228 
Baker, Edward L., 899, 914 
Balch, Rita B., 1331 
Baldwin, V., 1457, 1527, 1529 
Ball, Thomas S., 1577 
Ballard, Edgar T., 936 
Ballard, Joseph, 1621 
Baltaxe, C., 1350 
Balthazar, E. E., 1381 
Banatvala, J. E., 967 
Bancalari, Eduardo, 1238 
Barber, Nancy, 1203 
Bardelas, J. A., 908 
Barden, H. S., 1154 

Barker, P. E., 1157 

Barker, Roberta, 1476 
Barlow, Barbara, 1015 
Barnebey, Norma, 1580 
Barr, M. A., 849 

Barr, Peter A., 1228 

Barr, W., 1031 

Barrett, Beatrice H., 1398 
Barron, Lilias, 1231 
Bartholomew, Robert P., 1304 
Bartlett, Richard H., 1541 
Barton, Leslie L., 945 
Bashore, R. A., 869 

Bass, James W., 970 

Bates, Paul, 1601 

Baucom, Linda, D., 1739 
Bauer, Charles R., 1181 
Baum, J. D., 1242 
Baumeister, Alfred A., 790, 797 
Beatty, Eugene C., 990 
Beaudry, P. H., 1234 
Becker, Melvin R., 826 
Beckmann, R., 842 
Becroft, D.M.O., 1146 
Begue, G., 1149 

Beighton, Peter, 1192 
Belizan, J. M., 1043 
Ben-Galim, Ehud, 1069 
Bennett, Forrest C., 793, 802 
Bennett, M. J., 1232 
Benzie, R. J., 825 
Berdiansky, Harold A., 1648 


575 


Berdine, William H., 1449, 1539 
Beresford, Mary E., 1019 
Berg, K., 1180 

Bergamo, F., 1143 

Berger, R., 1127, 1149 
Bergsteinsson, H., 1234, 1240 
Berkson, Gershon, 791 
Berman, Lawrence S., 1250 
Bernsen, A., 1118 
Bernstein, J., 1002 

Berry, P., 1347 

Berson, Alma, 1734 
Berthezene, Francois, 1130 
Berwick, Donald M., 809 
Best, Jennifer M., 967 
Betof, Nina, 1592 

Betts, Robert F., 959 
Bhettay, E., 944 

Bialkin, Géorge, 996 

Bijou, Sidney W., 1361 
Bilek, Mary K., 1389 
Birch, Ann, 1586 

Birns, Beverly, 1286 
Bixler, David, 1184, 1185, 1199 
Bjorgum, Louise, 1543 
Blackman, L. S., 1523 
Blanc, William A., 1015 
Bland, Richard D., 1218, 1230 
Blank, Marion, 1485 

Blau, Karl, 843 

Blindert, H. Dieter, 1535 
Blomquist, H. K. Son, 789 
Boat, Thomas F., 1186 
Boaz, Robert, 1640 
Bochner, Sandra, 1568 
Boggs, Elizabeth M., 1623 
Bolinsky, Kaye, 1693 
Bomgaars, Mona R., 1072 
Bonnet, M., 879 
Borgaonkar, D. S., 1126 
Borgstedt, Agneta D., 806 
Borkenstein, M., 1172 
Borkowsky-Fehr, B., 1176 
Bormuth, Connie, 1246 
Boroskin, Alan, 1697 
Bortolussi, Robert, 965 
Bowker, C. H., 906 

Boyce, Tom, 1113 

Braggio, John T., 1486 
Brandt, Ira K., 1185 
Brassell, William R., 1591 
Braudo, Michael E., 1139 
Brebner, A., 1530 

Brekke, Beverly, 1283 
Brenner, Arnold, 1040 
Brenner, William E., 893 
Bresky, Patricia A., 895 
Briard, Fred K., 1717 








AUTHOR INDEX 





Bridger, Wagner, 1286 
Brock, D.J.H., 813, 1231 
Broden, M., 1585 

Brody, Gene H., 1364 
Brody, James F., 1700 
Brogger, Anton, 1131 
Brooks, Penelope H., 790, 797 
Brough, A. J., 1002 
Broughton, Daniel D., 933 
Brouwer, M., 1109. 

Brown, George W., 1534 
Brown, Gweneth Blacklock, 1737 
Brown, Louis, 1396, 1456, 1475 
Brown, R. 1., 1530, 1628 
Brown, Virginia, 1520 
Browning, Philip, 1650 
Bruce, D. A., 1189 

Bruhn, Frederic W., 1257 
Bryan, L. E., 1009 

Bryan, Tanis, 1363 

Bryans, C. I., Jr., 894 
Bryant, Eileen M., 1188 
Buckingham, Bruce A., 950 
Buckley, Rebecca H., 957 
Budoff, Milton, 1510, 1525 
Buimovici-Klein, Elena, 907 
Buist, Neil R. M., 821 
Burger, Agenes Lin, 1293 
Burns, Joan K., 1077 
Burrows, Stanley, 1012 
Burt, Leslie, 1097 

Bussel, A., 1127 

Butler, Neville R., 868 
Butler, Susan Ruth, 1320 
Butterfield, E. C., 1344 
Byrd, J. Rogers, 1168 
Byrnes, Maryanne M., 1400 


Caisley, J., 906 

Cameron, J. Stewart, 1107 
Camfield, Carol, 1113 
Camfield, Peter, 1113 
Campbell, A. Ann, 1542 
Cancroft, Elizabeth, 1169 
Cannon, Preston R., 1112 
Caparulo, Barbara K., 1311 
Capobianco, R. J., 1466 
Carlson, Raymond W., 1724 
Carpenter, C. W., 1027 
Carrano, A. V., 823 

Carter, Cedric O., 865 
Carter, John L., 1466 
Carvalho, Angelina C. A., 1207 
Casale, Joseph, 1562 
Cashore, William J., 1017 
Cassady, George, 1228 
Castells, Salvador, 1065 
Cederqvist, Lars L., 838 
Cegelka, Patricia T., 1421, 1449 
Cerreto, Mary C., 1553 
Cervenka, Jaroslav, 1145 
Chadwick, R., 1187 
Chalmers, lain, 874 
Chalmers, R. A., 1106 
Chalmers, Thomas C., 1258 
Chamberlain, G., 976 


Chamberlin, Robert W., 1392 

Chan, G., 1009 

Chance, Graham W., 1071, 1217 

Chandler, Barry D., 1017 

Chandra, R. K., 1074 

Chang, C. C., 1197 

Chang, C.-H., 1002 

Chang, Hsin, 1100 

Chang, Pi-Nian, 1096, 1389 

Chang, Te-Wen, 921 

Chapel, James L., 1045 

Chaplin, E. E., 1597 

Charney, Evan, 979 

Chatasingh, S., 822 

Chemke, Juan, 824 

Chesney, P. Joan, 981 

Chew, W. C., 1028 

Chigier, E., 1561 

Chik, Lawrence, 806 

Chilcote, Robert, 1047 

Chitham, R. G., 1153 

Chokroverty, Sudhansu, 1254 

Chow, Anthony W., 918 

Christian, Joe C., 1191 

Chu, E.H.Y., 1197 

Clark, Dorothy, 927 

Clark, Gerald R., 1311, 1369, 1370, 
1372, 1373, 1399, 18551, 1558, 
1587, 1588, 1589, 1625, 1626, 
1643, 1677, 1678, 1679, 1680, 
1681, 1682 

Clarke, A.D.B., 795, 1335 

Clarke, Ann M., 795 

Clarke, Terrell L., 1218 

Clarren, Sterling K., 1070 

Claustrat, Bruno, 1130 

Cleveland, Douglas W., 1720 

Close, Daniel W., 1655 

Clow, Carol L., 8/76 

Coates, Allan L., 1234 

Cobb, Hazel B., 1730 

Coccia, Peter F., 1053 

Cochran, Winston E., 1699 

Cockburn, F., 1091 

Cohen, Charles, 1492 

Cohen, Donald J., 1311, 1367 

Cohen, Harry, 1238 

Cohen, Howard G., 1694 

Cohen, Martin S., 933 

Cole, Kenneth E., 968 

Coleman, Laurence J., 1442 

Combs, Ted, 1577 

Conen, Patrick E., 1139 

Conklin, Richard, 948 

Conley, Judy A., 1096 

Connaughton, James F., 884 

Conneally, P. Michael, 862, 866 

Connors, Mattew H., 1101 

Conrad, Ann, 1580 

Conroy, James W., 

Conte, F. A., 823 

Cook, Helen, 1003 

Cook, Jimmie E., 1423 

Cooke, M.B.D., 891 

Cooke, R.W.1., 1242 

Cooperberg, P. L., 1027 

Cope, Stan, 816 

Corbet, Anthony J. S., 1226 


576 


Corcoran, Eileen L., 1714 
Cordero, Leandro, 1255 
Cormode, Edward J., 1245 
Cornelius, Philip T., 1603 
Costello, J. M., 1146 
Costin, Gertrude, 950 
Cottrell, A. W., 1334 
Cottrill, Carol M., 972 
Coughlin, Bernard J., 1686 
Courtney, L.B.D., 1253 
Couvreur, }]., 943 

Cox, Dennis, 899, 914 
Cozzi, F., 1243 

Craft, M. J., 1582 

Cram, Robert W., 1014 
Creasy, Robert K., 1073 
Cretin, Shan, 809 
Crosato, F., 1143 

Csaba, I. F., 1239 
Cuckle, H., 1232 

Cuff, Gordon N., 1600 
Culatta, Barbara, 1512 
Culbert, Arthur J., 855 
Cundick, Bert P., 1490 
Cunningham, June, 1319 
Curley, August, 1047 
Curran, William J., 784 
Curzen, Peter, 961 

Cutz, Ernest, 1056 


Dale, |. M., 925 

D’Angio, G. J., 1053 

Daniel, Jessica H., 1038 

Danks, David M., 1190, 1205 

Das, J. P., 1340 

Davidson, James, 1192 

Davis, Dan W., 1671 

Davis, Jessica G., 1132 

Davis, Roy F., 934 

Davis, William E., 1444 

Dawson, E. T., 1337 

Deanching, Minerva Norella, 1104 

Debeukelaer, Martin M., 947 

Debree, P. K., 1109 

Decker, T. Newell, 829 

Dehner, Louis P., 1053 

Deinard, Amos S., 1389 

Dekirmenjian, Haroutune, 1045 

De La Burde, Brigitte, 979 

De La Cruz, Felix, 845 

Delong, G. R., 835 

DeMagalhaes, Jacinto, 1062 

Demajo, W. C., 1256 

Demeyer, W., 1191 

Denhoff, Eric, 1359 

Der Kaloustian, Vazken M., 1198 

Desgranges, Louise, 1580 

Desmond, K., 1234 

Deveikis, A., 937 

De Vivo, Darryl! C., 980 

Devore, Jay S., 1229, 1259 

Dexter, Beverly Liebherr, 1408, 
1409, 1410, 1411, 1412, 1413, 
1414, 1415, 1416, 1417 

Dhanamitta, S., 822 

Diamond, Eugene F., 799 








AUTHOR INDEX 





DiBenedetto, Thomas A., 1284 
Dickerman, Joseph D., 1025 
Dill, F. J., 807 

Di Natale, Paola, 1081 
Dinicola, Albert F., 1055 
Dinwiddie, Robert, 1250, 1252 
Djavadi, Gholman Reza, 1145 
Dobbing, John, 1289 
Dobias, Bohdan, 964 
Doershuk, Carl F., 1186 
Dokecki, Paul R., 1665 
Domnie, Mildred, 1456 
Donahue, Charles L., 803 
Donnell, George N., 1102 
Doran, T. A., 896 

Dorand, Rodney D., 939 
Dossetor, J., 954 

Douglas, David L., 831 
Douglas, R. Gordon, Jr., 959 
Doyle, P., 976 

Doyle, Robert H., 1517 
Drayer, Jan |. M., 1068 
Drew, Anne H., 1121, 1122 
Drew, John H., 1023 
Driscoll, John M., 966, 1355 
Drugo, John, 1492 
Drummond, Willa H., 1252 
Duhring, John L., 1011 
Dulaney, John T., 1089 
Dumars, Kenneth W., 840 
Dumont, Joep J., 1326 
Dumont, M., 879 

Dunlap, William P., 1474 
Dunn, Freeman M., 1695 
Dunn, Henry G., 1058 
Dunnigan, M. G., 1163 

Durr, Lecia, 1192 

Dury, A., 879 

Dykman, Roscoe A., 1307 
Dysart, N. K., Jr., 918 


Eastman, John Russell, 1184 
Ebbin, Allan J., 1060 
Echeverria, Peter, 1008 
Edelman, David A., 893 
Eden, Alvin N., 1030 
Eden, Kenneth V., 914 
Edgar, Eugene, 1641 
Edwin, David, 1734 
Eggleston, Peyton A., 957 
Einerth, Yngve, 883 
Elkind, James S., 1734 
Ellen, Paul, 1486 

Ellis, R. B., 827 

Ellison, Patricia H., 992 
Elwood, J. H., 839 
Elwood, P. C., 926 
Emerson, Barbara B., 931 
Emerson, Patricia, 1394 
Emery, Alan E. H., 853 
Empey, L. Jane, 1608 
Engel, Eric, 792 

England, J., 1187 

Ennis, Francis A., 951, 955 
Epstein, Charles J., 823, 863, 1075 


Epstein, Norman, 1573 
Erber, Susan C., 1293 
Erickson, Robert P., 1075 
Escobar, Javier |., 1148 
Escobar, Victor, 1185, 1199 
Evans, D., 1117 

Evans, Ery! C., 1549 
Evans, Hugh E., 975, 1100 
Ewool, Linda C., 838 
Exner, G. U., 1172 
Eyman, Richard K., 1697 
Eysenbach, Susan, 1096 


Faiman, C., 1136 
Falek, Arthur, 857 
Falk, Henry, 929 

Falk, R. Frank, 861 
Fanaroff, Avroy, 1246 
Farah, Jacqueline, 1669 
Farb, J., 1334 

Favell, James E., 1112 
Fedorova, K. N., 1116 
Felcan, Judith, 1363 
Felman, Alvin, 833 
Feldman, Robert G., 914 


Feldman, William E., 935, 1000 


Fellows, Richard A., 990 
Felsenthal, D., 1692 
Fenton, Lawrence J., 1019 
Ferguson-Smith, M. A., 1206 
Fernandez, R. A., 835 
Fernandez-Decastro, A., 885 
Ferrieri, Patricia, 965 
Fertig, A., 956 

Feuerstein, R., 1333, 1336 
Filice, Gregory A., 994 
Filly, Roy A., 820 
Fineberg, H. V., 834 
Finegold, Milton, 907 

Fink, Jordan, 1020 
Finklestein, Jerry, 1021 
Fisch, Robert O., 1096, 1389 
Fischer, O., 1118 

Fish, Barbara, 1368 
Fishman, Charles, 1592 
Fishman, Marvin A., 1202 
Flatz, Sibylle D., 1144 
Fleisher, David, 1041 
Fletcher, C. D., 1163 
Flexer, Robert W., 1598 
Fiynn, Anna M., 871 
Fogerty, Sarah, 803 

Foley, Kathleen E., 1620 
Foley, Thomas P., Jr., 821 
Folland, David S., 899 
Fomon, Samuel J., 1220 
Fonatsch, Christa, 1144 
Foos, Rowena, 1471 
Forest, Maguelone G., 1130 
Forfar, J. O., 1091 
Forgnone, Charles, 1477 
Forsythe, Alan, 886 

Foster, Glen, 1735 

Fowler, Hilton L., 1062 
Fowler, P.B.S., 1171 


$77 


Fox, Robert A., 1701 

Fox, William W., 1250, 1252, 1259 
Francesconi, D., 1143 

Frank, Alan R., 1496. 

Frank, Myron, 899 

Franken, E. A., 1191 

Fraser, F. Clarke, 852, 1214 

Fraser, W. I., 1349 

Freda, Vincent J., 1013 

Fredericks, H. D., 1457, 1527, 1529 
Freeman, John M., 815, 837 
Freeman, Richard B., 959 

French, Ronald W., 1714 

Frey, Henry M., 996 

Freymann, R., 1144 

Frias, J. L., 1088 

Friedenberg, William P., 1564, 1598 
Friedman, Emanuel A., 895 
Friedman, M., 1337 

Friedman, Zvi, 1225 

Fristoe, M., 1343 

Frost, Russel G., 1084 

Fukumasu, Hiroyuki, 1237 
Funes-Cravioto, F., 1166 

Furey, Victoria, 1457 


Gabbe, Steven G., 1099 
Gabriel, M., 958 
Gall, D. Grant, 1056 
Gallo, Gloria, 907 
Galton, David J., 1082 
Garbarino, James, 1716 
Gardner, James M., 1649 
Gardner, R.J.M., 1194 
Garland, D., 1285 
Garlinger, Patricia, 1175 
Garner, Howard G., 1546 
Garnica, A. D., 1088 
Gasstrom, Lisa L., 798 
Gaull, Gerald E., 1108, 1221, 1222, 
1223 
Gautier, E., 1248 
Gautier, Marthe, 1022 
Geller, Gary R., 1007 
Genel, Myron, 1367 
Geoffroy, Guy, 993 
Geraghty, Susanne T., 925 
Gerber, Paul J., 1365 
Gerhardt, Tilo, 1238 
Gershanik, Juan J., 1147, 1209 
Gershon, Anne A., 996 
Gessert, Beth, 1324 
Gettes, Leonard, 972 
Gettings, Robert M., 1624 
Gewitz, Michael H., 1252 
Giannusa, Pauline, 1207 
Gibson, J., 818, 1153 
Gilbert, Christine H., 1082 
Gilhool, Thomas K., 1635 
Gimenez, C., 1098 
Girard, J., 1208 
Glaesel, Bjorn, 1501 
Glass, Leonard, 975 
Glazener, Linda J., 923 
Glazzard, Margaret, 1514 








AUTHOR INDEX 





Godmilow, Lynn, 854 
Goedde, H. W., 1085, 1095 
Goetz, Janice L., 1514 
Golabi, Mahin, 1101 
Golbus, Mitchell S., 820, 823 
Gold, Marc W., 1497 
Goldberg, A., 920 
Goldstein, Arthur 1., 840 
Goldstein, G. W., 1597 
Goldstein, H., 868, 1346 
Golmic, Bruce, 1422 

Gono, E., 941 

Goodlin, Robert C., 870 
Goodman, Joan F., 1357, 1358 
Goodman, Mark D., 1490 
Gordon, R. R., 1034 
Gorlin, Robert J., 1145 
Gorman, John G., 1013 
Gorman, Winifred, 1240 
Gorriti, Carlos J. Robles, 1315 
Gorwill, R. Hugh, 1067 
Goscienski, P. J., 918 
Gottlieb, Barbara W., 794 
Gottlieb, Jay, 794, 1495 
Gould, Judith, 1405 
Goutieres, Francoise, 991 
Gowett, Richard M., 1256 
Grady, Sandra C., 1516 
Graef, John W., 919 
Graham-Pole, J., 1031 
Grajwer, Luiz, 1029 
Granat, S., 1385 
Gravenhorst, J}. Bennebroek, 805 
Gravink, Marilyn J., 1718 
Greenberg, Laurence M., 1046 
Greenberg, Mark L., 1056 
Greenblatt, Robert B., 1168 
Greenstein, Michael, 1079 
Greenwood, B. M., 954 
Greer, Bonnie B., 1729 
Greer, John G., 1438 
Greyson, Bruce, 1390 
Grieve, R., 1349 

Griffith, John F., 957 
Grigsby, Clifford E., 1540 
Grimaud, Jean Alexis, 1130 
Gringras, Max, 906 
Griswold, W. R., 918 
Groover, Robert V., 924 
Gross, Mortimer D., 1048 
Gross-Kieselstein, Eva, 1969 
Grossman, Herman, 833 
Grossman, Moses, 933 
Grove, D., 1457, 1527 
Grunberg, Frederic, 1689 
Guess, Doug, 1470 
Guibaud, S., 879 

Guignard, J.-P., 1248 
Guimond, J., 1052 

Gull, Gerald E., 1224 
Gunn, Tania, 1240 
Guobrandsson, Bjorn, 942 
Gursky, J. M., 1532 
Gustavson, K.-H., 789, 1051, 1151 
Gutsche, Brett B., 1259 
Gutter, Fleming, 1087 
Guttler, F., 1092, 1105 


Habbick, Brian F., 1014 
Habib, Amid, 973 
Hadchouel, Michelle, 1022 
Hadley, W. Keith, 933 
Hadnagy. J., 1239 
Hadziselimovic, F., 1208 
Haesslein, Hanns C., 870 
Hager, W. David, 1011 
Hagger, T. Dudley, 1316 
Halcomb, Charles G., 1517 
Hall, Harry H., 1328 

Hall, J. G., 807 

Hall, R. V., 1585 

Hall, Robert T., 990 
Hallahan, Daniel P., 1393 
Hallenbeck, Phyllis N., 1519 
Haller, Jerome S., 915 
Halliday, Henry, 1246 
Hallworth, H. J., 1530, 1531 
Halpern, A. S., 1376, 1401 
Halsey, Neal A., 989 
Halvorsen, S., 1233 
Hamalian, Catherine S., 1459 
Hambridge, Michael, 1212 
Hamersma, Herman, 1192 
Hamilton, J. Richard 1217 
Hamilton, William, 1211 
Hammer, Paula Breen, 1615 
Hammond, G., 983 
Hamre-Nietupski, Susan, 1447 
Hana, Carol, 872 

Hand, Robert J., 1630 
Hansen, Chery! L., 1428 
Hansen, Gert, 1087 

Hansen, Mogens, 1501 
Hanson, Raymond L., 1204 
Hanson, Peggy A., 992 
Happle, R., 1195 

Haralick, Joy Gold, 1362 
Harden, Lewis B., 970, 1218 
Harding, A. Lynn, 931 
Hardwick, David F., 1245 
Haring, Norris G., 1467 
Haris, Susan, 1566 

Harlow, Steven D., 1283 
Harmon, Elizabeth, 1467 
Harris, Charles S., 1605 
Harris, Chester, W., 1488 
Harris, Howard, 1251 

Harris, Margaret L., 1488 
Harris, P. F., 880 

Harris, Robert E., 1256 
Harris, Ruth C., 1015 
Harris, Vivian }., 969 

Harris- Vanderheiden, D., 1351 
Harshman, Hardwick W., 1540 
Harvey, Jasper, 1451, 1612 
Harwood-Nash, Derek, 833 
Hashemi, Seyed-Ebrahim, 1065 
Haskins, Mark E., 1079 
Haubrich, Paul A., 1419 
Hawkins-Shepard, Charlotte, 1450 
Hayes, Peggy, 932 
Haymond, Morey W., 980 
Hay wood, H. C., 1404 
Heath, Dennis, 1642 
Hedbring, Charles, 1439 


578 


Heffelfinger, John, 1200 
Heidelberger, K. P., 1002 
Heinonen, Kirsti, 1222, 1223, 1224 
Heinonen, Olli P., 900, 901 
Held, K. R., 1085 

Helliwell, W., 906 

Helsel, Elsie D., 1668 
Hendricks, Charles H., 893 
Henek, Tomacene, 1363 
Hensen, Christopher A., 1688 
Heriot, James T., 962 
Hernandez, Jacinto, 1215 
Herrmann, Kenneth, 955 
Hersh, Alexander, 1724 
Herson, Victor C., 995 
Herzlinger, Robert A., 1115 
Herzog, B., 1208 
Higginbottom, J., 880 
Higgins, James V., 1200 
Higurashi, M., 1120 

Hill, Jay M., 873 

Hill, Marleen, 1446 

Hill, Reba M., 923 

Hintz, Raymond L., 1367 
Hirayama, M., 1120 

Hirsch, Norma J., 1226 
Hirschfeld, Stephen, 1246 
Hirschhorn, Kurt, 854 
Hirshoren, Alfred, 1483 
Hirst, Irene, 1569, 1596 
Hoar, David I|., 843 

Hoban, S., 983 

Hobbins, John C., 811, 817, 928 
Hochberg, Charles J., 1003 
Hodes, David S., 974 
Hodgman, Joan E., 1227, 1235 
Hodges, Fred J., Ill, 815 
Hoefnagel, Dick, 1089 
Hoehn, Holger, 807, 1188 
Hoekelman, Rovert A., 997 
Hoekstra, J. H., 913 
Hoffman, M. B., 1333 
Hogg, M.1.J., 903, 904 
Holden, Edward A., 1291 
Hollis, John, 1470 
Holloway, J. Ted, 994 
Holmes, Carole, 1439 
Holmes, Lewis B., 859 
Holmgren, G., 789 
Holtzman, Neil A., 878 
Hon, Edward H., 886 
Hooten, Terry, 1642 
Hoover, Todd, 1366 
Horgan, James S., 1292 
Horner, Don, 1470 
Horning, Marjorie G., 923 
Hosli, Peter, 1090 
Hostetter, Sanford, 1697 
House, Betty J., 796 
Houser, O. Wayne, 924 
Housworth, Jere, 899 
Howard-Peebles, P. N., 1150, 1156 
Howat, P., 1242 

Howell, Mary C., 783 
Howell, R. T., 1123 
Hower, J., 941 

Howse, Jennifer, 1615 








AUTHOR INDEX 





Hoy, E. A., 1375 

Hsia, Y. Edward, 848 
Huang, Eng-Shang, 911 
Hudler, Mary Neff, 1543 
Huff, J. S., 1191 

Humberger, Edward, 1671 
Hupka, Mary L., 1630 
Hutchinson, Lucille A., 1190 
Hyde, James N., Jr., 1038 
Hynes, Jane, 1607 


linuma, Kazuso, 1138 
Ikeda, Yukie, 1120 

liles, Sandor, 1502 

lig, R., 1172 

Infante, Peter F., 929 
lrias, Julian J., 1101 
Irvin, Larry K., 1305, 1401 
Irwin, Gerald A. L., 1169 
Isaacs, Hart, 950 

isajiw, George, 816 
Ishida, Hajime, 1124 
Ishikawa, N., 1120 
lsomaki, M., 930 

lsurugi, Koichiro, 1124 


Jabbour, J. T., 989 
Jackson, Laird G., 849 
Jacobson, Jay A., 932, 994 
Jacobsson, Kjell, 883 
James, H. E., 1189 

Jan, James E., 1058 
Jansen, Mogens, 1501 
Jarman, R. F., 1338 
Jaslow, Robert I., 1606 
Jedziniak, Maryann, 1215 
Jelen, Paddy, 1231 
Jenkins, Edmund C., 1132 
Jenkins, P., 1242 

Jensen, M. R., 1333 

Jezyk, Peter F., 1079 
Jhaveri, Ramesh, 975 
Johnson, A. G., 1054 
Johnson, Charles F., 830 
Johnson, D. LaMont, 1283 
Johnson, John W. C., 1219 
Johnston, Richard B., Jr., 982 
Johnstone, F. D., 818 
Jongbloet, P. H., 1170 
Jonsell, R., 789 

Jordan, June B., 1434, 1458 
Jordan, W. M., 952 

Juberg, Richard C., 1173 
Junkala, John, 1498 
Junkerman, Charles L., 1020 
Juntti, M. Jeanette, 801 
Jupin, John A., 1047 
Justice, Parvin, 1104 


Kaback, Michael M., 860, 1157 
Kadowaki, Jun-Ichi, 1141, 1161 


Kahn, J. V., 1352, 1494 

Kakh, Eric J., 905 

Kakizoe, Tadao, 1124 

Kaltreider, D. Frank, 1219 

Kamei, Teruji, 887 

Kamimura, Kikuro, 1138 

Kan, Yuet Wai, 820 

Kandall, Stephen R., 1115 

Kaplan, Stanley, 1515 

Karan, Orv C., 1701 

Karay alcin, Gungor, 963 

Kardon, Nataline B., 1132 

Kato, Junko, 1138 

Katona, Peter G., 1236 

Kattwinkel, John, 1241 

Katz, Michael, 988 

Katz, Samuel L., 957 

Katz, Sanford N., 1036 

Katz, Sheila Moriber, 1135 

Katz, Zvi, 824 

Kauffman, James M., 1393 

Kaufman, David W., 900, 901 

Kaufman, S., 1105 

Kaufmann, Bruce M., 884 

Kazama, Hisashi, 1141 

Keating, James P., 980 

Keech, Valerie, 1735 

Keeler, Emmett, 809 

Keenan, William J., 1019 

Keilitz, Ingo, 1544 

Kelch, R. P., 1094 

Kellaghan, Thomas, 1325 

Keller, Paul J., 882 

Kellerer, K., 1172 

Kelley, Vincent C., 1133, 1165 

Kelly, Dorothy, 1449 

Kelly, John, 871 

Kelly, Phyllis, 1470 

Kelly, Thaddeus, 1084 

Kennett, K. F., 1388, 1719 

Kenowitz, Leonard A., 1641 

Kerlin, Marcella A., 1499 

Kerron, Jean, 1642 

Kessel, Erika K., 1140 

Khairi, S., 1191 

Khan, Abdul J., 1100 

Khan, Farida, 975 

Khan, Parvin, 1100 

Khanijou, Anju, 963 

Khudr, Gabriel S., 1198 

Kim, Kir Young, 963 

Kimball, Margaret E., 1207 

King, Charles R., 1134 

Kipps, A., 944 

Kirkman, Henry N., Jr., 1030 

Kirkpatrick, John, 833 

Kirvin, Linda, 932 

Kitchen, William H., 1023 

Kivitz, Marvin S., 1369, 1370, 1371, 
1372, 1373, 1399, 1551, ?558, 
1587, 1588, 1589, 1625, 1626, 
1643, 1677, 1678, 1679, 1680, 
1681, 1682 

Klasen, Edith, 1323 

Klass, Donald W., 924 

Klaus, Marshall H., 1236 

Kleczkowska, Alicja, 1178 


579 


Klees, Marianne, 1318 
Kloppenborg, P.W.C., 1167 
Kneedler, Rebecca Dailey, 1393 
Knights, Robert M., 1319 
Knych, Betty J., 1331 
Kogut, Maurice D., 950 
Koh, K. S., 1136 

Koller, Elayne Z., 1455 
Kollmann, F., 1172 
Kolmodin-Hedman, B., 1166 
Korsch, Barbara M., 1391 
Kotelchuck, Milton, 1038 
Kotok, David, 962 

Kotok, Robin, 962 
Kowarik, Othmar, 1317 
Kramer, Michael S., 978 
Krane, Diane, 783 

Krauss, Marian, 1132 
Krees, R., 930 

Krisheff, Curtis H., 1725 
Krishnamoorthy, K. S., 835 
Krishnaswamy, Kamala, 1066 
Krivit, William, 1007 

Kron, Reuben E., 905 
Kronick, Doreen, 1319 
Krugman, Richard D., 955 
Krugman, Saul, 951 
Krupski, A., 1337 

Kuber, W., 1172 

Kubien, Elzbieta, 1178 
Kufta, Conrad, 836 

Kuhns, Lawrence R., 1260 
Kulin, Howard E., 1097 
Kurita, Takehiko, 1177 
Kuroki, Yoshikazu, 1177 


Lachman, Eylon, 814 
LaFranchi, Stephen H., 821 
Lakatua, David J., 1148 
Lambert, B., 1166 
Landesman-Dwyer, Sharon, 791, 
1683 
Landing, Benjamin H., 950 
Landrigan, Philip J., 899, 914 
Lankford, C. Wayland, 1630 
Lanzkowsky, Philip, 963 
Laragh, John H., 1068 
Larsen, Finn Brasch, 1131 
Larsen, P. Reed, 821 
Larsen, Stephen C., 1426 
Latham, William L., 1499 
Laveck, Beverly, 1164 
Laveck, Gerald D., 1164 
Lavik, Nils Johan, 1131 
LaVor, Martin, 1612 
Lavorgna, Lorenzo, 975 
Lawrence, Cheryl, 1535 
Lawrence, Martin, 828 
Lawson, L. J., Jr., 1288 
Lax, Bernard, 1620 
Lebed, Marc, 816 
Lebon, Pierre, 991 
Lee, Chuck-Kwan, 1100 
Leidy, Grace, 974 
Leland, Henry, 1387, 1694 








AUTHOR INDEX 





Lemke, Joyce A., 1513 
Lenihan, }].M.A., 925 
Leone, Peter, 1740 
Leonidas, John C., 990 
Lerer, Robert J., 1039 
Leschot, N. J., 805 
Leventhal, John M., 978 
Levine, Billie, 1586 
Levine, Lenore S., 1068 
Levine, Marshall D., 1532 
Levine, Melvin D., 784 
Lev-Ran, Arye, 1162 
Levy, Ellen, 1698 
Lewandowski, Raymond C., Jr., 
1159 
Lewis, B. V., 1187 
Lewis, Darrell V., 837 
Lewis, Michael, 1355 
Liebaers, Ingeborg, 1081 
Liebman, Jerome, 1246 
Light, Irwin J., 936 
Light, Morton S., 1186 
Lilien, Lawrence D., 969, 1029 
Liljeroth, I., 1524 
Limbeck, George A., 1133 
Lindstein, J., 1166 
Lippman, Leopold, 1685 
Lira, M. 1., 1552 
Little, R. E., 1397 
Litwin, Stephen D., 838 
Livingston, Samuel, 1114 
Lioyd, L. L., 1287 
Loesch, Danuta, 1153 
Loeser, John D., 1201 
Logue, George D., 1329 
Loiselle, David L., 1037 
Loken, Aagot Christie, 1182 
Longhi, Riccardo C., 1108 
Lorch, Vichien, 1181 
Loren, Michael L., 1234 
Loria, Carol Jean, 1008 
Lossino, David A., 1724 
Lott, Ira T., 1089 
Loughlin, Howard H., 1047 
Lovano-Kerr, Jessie, 1712 
Lovejoy, George, 899 
Lovitt, Thomas C., 1428, 1518 
Low, J. A., 897 
Lowensohn, Richard I., 886 
Lowry, R. B., 807 
Lubovsky, V. I., 1345 
Lubs, Herbert A., 786, 845, 1142 
Lubs, Marie-Louise, 861 
Lucey, James, J., 1082 
Luckey, Robert E., 1460 
Lucky, Anne W., 1165 
Ludwig, Alice Jeanne, 1459 
Lungimayr, L., 1172 
Lustig, James V., 1033 
Luther, Kenneth M., 1630 
Lyons, Patricia J., 1135 


Macher, E., 1195 
Macias-Loza, Maximo, 1238 


MacKeith, Ronald, 1057 
MacNamara, Roger, 1602 
Macy, Daniel J., 1300 
Magenis, Ellen, 1134, 1175 
Magerotte, G., 1377 
Mahaffley, Kathryn R., 910 
Mahoney, Kathryn, 1555 
Mahoney, Maurice J., 811, 817 
Mahoney, Michael J., 1555 
Maisels, M. Jeffrey, 1225 
Maitinsky, Steven, 1037 
Maitland, J., 1597 

Mailhes, John B.,. 1147 
Mallett, Jan, 1695 

Mallory, William A., 1599 
Mandell, Frederick, 1042 
Mansdorf, Irwin J., 1604 
Maravilla, Ann, 898 

Marcus, Lee M., 1727 
Mardomingo, Maria J., 787 
Marks, Keith H., 1225 
Marks, Melvin I., 981 
Marshall, Albert H., Jr., 1303 
Marshall, Melody J., 1578 
Martell, M., 1042 

Martens, Paula, 1158 

Martin, Andrew S., 1564, 1598 
Martin, Edwin W., 1468 
Martin, Gilbert 1., 1093 
Martin, Richard J., 1236 
Martsolf, John T., 1128 
Marver, James D., 1487 
Marx, James J., 1204 

Mason, Edward O., Jr., 987 
Mason, M. K., 998 

Matalon, Reuben, 1104 
Matejcek, Zdenek, 1321 
Mather, John A., 914 
Mathis, Richard K., 1006 
Maties, M., 1098 

Matsui, Ichiro, 1177 
Matthiass, H.-H., 1195 
Mattson, Bruce D., 1445 
Mauser, August J., 1406 
Mayall, B. H., 823 

Mayer, C. Lamar, 1619 
Mayne, Valerie, 1190 

Mayor, F., 1098 

Mazzi, Eduardo, 1249 
McAlister, William H., 1202 
McAllister, R. G., Jr., 972 
McAlonie, Mary Lynne, 1441 
McCarthy, Jeane S., 973 
McClung, H. Juhling, 1056 
McCormack, Michael K., 1007 
McCormick, Joseph B., 932 
McCracken, George H., Jr., 935 
McCullough, David C., 836 
McDonald, R., 944 
McGeary, Scott A., 1175 
McGinnis, Mary L., 1331 
McGowen, Charles H., 1129 
McGrath, Melba, 1036 
McIntosh, Kenneth, 955, 1257 
McKean, Harlan, 1011 
VicKinnon, Archie, 1475 
McKnight, J. R., 1375 


580 


McLaughlin, Bernadette, 993 
McLaughlin, John F., 802 
McLennan, James E., 1042 
McLennan, Susan L., 1630 
McLeod, William, 1698 
McMahon, Shirley A., 1046 
McManus, John, 1580 
McManus, T. J., 1206 
McMichael, Anthony J., 929 
McQuisten, Alan, 1395 
McSpadden, Jerry V., 1309 
McWhirter, J. Jeffries, 1721 
Mead, Philip J., 1256 
Means, J. C., 1461 
Meberg, A., 1233 
Medearis, Donald N., Jr., 912 
Mehta, G. B., 1169 
Meixner, Ildikoi, 1502 
Meliman, Wiiliam J., 1079 
Meloff, Keith, 985 
Menolascino, Frank J., 1378, 1379, 
1380, 1550, 1584, 1644, 1645, 
1646, 1684, 1722, 1736 
Mercer, Cecil D., 1294 
Merenstein, Gerald B., 873 
Mettelbeck, T., 1565 
Metzig, Jan, 1020 
Meyen, Edward L., 1462 
Meyer, Barbara C., 955 
Meyer, Benjamin D., 1516 
Meyer, Mary B., 902 
Michals, Kimberlee, 1104 
Middleton, Peter, 985 
Mihalas, Lawrence S., 1234 
Mikkelsen, Margareta, 819 
Milburn, Joanne F., 1513 
Milgrom, Henry, 999 
Miller, Arnold L., 1084 
Miller, Judy Z., 862 
Miller, Kenneth R., 1014 
Miller, M., 1288 
Miller, Nancy, 1720 
Milot, J., 1052 
Milstien, S., 1105 
Milunsky, Aubrey, 810, 1089, 1207 
Minisi, Rena, 1627 
Mira, Mary, 1281 
Miskin, Abraham, 824 
Mitchell, P. C., 1083 
Mitchell, Sibyl, 1715 
Mitchell, Wendy G., 933 
Mittler, P., 1347, 1521 
Miyazaki, Yoshio, 1210 
Modlin, John F., 989 
Moen, Joan L., 1077 
Mohanakumar, T., 957 
Mohandas, T., 1157 
Mokrohisky, Stefan T., 1257 
Mole, Kenneth, 953 
Molloy, J. S., 1288 
Momose, K. |., 835 
Monin, Pierre J. P., 1017 
Monson, Richard R., 900, 901 
Montague, J. C., 1334 
Montenegro, H., 1552 
Montgomery, John R., 987 
Montoliu, Jesus, 1068 














AUTHOR INDEX 





Moore, Bob H., 1435 
Moore, Charleen M., 1147 
Moore, Dan C., 1133, 1165 
Moore, Edward, 1731 
Moore, F., 926 

Moore, M. R., 920 

Moore, Marcie, 957 

Moore, W., 1457, 1527 
Moreno-Milne, Nidia, 1435 
Morgan, Naoma F., 923 
Morin, Claude L., 993 
Morinaga, Ryoko, 1138 
Morishima, Akira, 1396 
Mornex, Rene, 1130 
Morris, J. N., 800 

Morton, M., 926 

Moser, Hugo W., 1089 
Motegi, Tomiko, 1124 
Moylan, Fergus M. B., 835 
Mulhern, Thomas J., 1455 
Muller, John P., 1437 
Mulvihill, John J., 981 
Muniz, Ana M. Rodriguez, 1315 
Munk-Andersen, Ebbe, 819 
Murdoch, J. C., 1163, 1171 
Murphey, William H., 821 
Murphy, Edmond A., 864 
Murphy, M., 1539 

Murray, Hugh, 1297 
Murray, Joseph N., 1583 
Myers, Patricia A., 1726 
Myhre, Byron, 872, 1021 


Nadas, Alexander S., 1258 
Nagai, Bunsaku, 1161 
Nagington, Jr., 946 
Nahmias, Andre J., 999 
Naidu, A. Nadamuni, 1066 
Najjar, Samir S., 1198 
Nakahashi, Masako, 877 
Nanbu, Haruo, 1161 
Nance, Walter E., 862 
Nangia, Bhim S., 964 
Nash, B. Chris, 1395 
Nathan, William, 927 
Neafsey, Shonagh, 1290 
Nearman, Howard S., 1236 
Needleman, Herbert L., 919 
Neil, Elmer E., 1169 
Nelson, George H., 894 
Nelson, Lois A., 1033 
Neman, Ronald S., 1460 
Neptune, Ray, 1577 
Nervez, Cecilia, 1209 
Nesbit, Mark E., 1053 
Nesbit, W. C., 1443 
Neufeld, Elizabeth F., 1081 
Neufeld, G. Ronald, 1662, 1664, 
1667, 1672 
Newberger, Eli H., 1038, 1044 
Newcomb, Richard W., 1033 
Ng, Won G., 1102 
Nielsen, J., 1118 
Nieto, F., 1043 
Nihira, K., 1386 


Nisenbaum, Harvey, 816 
Nishi, Takeshi, 1124 
Nishida, Hiroshi, 1249 
Nishioka, Takasumi, 1237 
Nitowsky, Harold M., 1738 
Noble, D. W., 818 

Noonan, Jacqueline A., 972 
Norberg, E., 1166 

Norden, Anthony G., 1084 
Nordenskjold, M., 1166 
Norman, D., 1597 

Nowlin, Jeang, 923 


O’Brien, John S., 1084 
O’Connor, Katherine, 1511 
O’Connor, N., 1339 
Oettinger, Moshe, 1168 
Ogata, Kohei, 1138 

Ogita, Sachio, 887 
Ogletree, Earl J., 1464 
O’Gorman, A. Michael, 985 
Ogra, Pearay, 907 

Oh, William, 1017, 1256 
Okada, Donald M., 1021 
O’Keefe, Paul, 921 
O’Leary, Susan G., 1579 
Olin, R., 1166 

Opitz, John M., 812 
Orenstein, David M., 1186 
Orenstein, Walter A., 914 
Orfanakis, Dolores, 1160 
Orstavik, 1., 1233 
Outerbridge, E. W., 1234 
Owen, Jayne A., 1486 
Oxman, Michael N., 957 
Ozer, Mark N., 1310, 1342 


Palkes, Helen S., 1202 
Palmer, Douglas J., 1737 
Pancham, S. R., 897 
Paredes, Abel, 927, 938 
Park, Elizabeth, 1071 
Parker, Richard, 1648 
Parmar, V., 1335 
Partio, E., 930 
Pasquali, F., 1143 
Patrick, A. D., 827 
Patriquin, Heidi, 985 
Patterson, Donald F., 1079 
Pattison, J. R., 967 
Paul, James L., 1662, 1664, 1667, 
1674 
Pauli, Lydia L., 1114 
Peakman, David C., 1142 
Pearn, John, 1050 
Peckham, George J., 1252 
Peri, Barbara A., 1033 
Perry, Martha A., 1553 
Peters, John E., 1307 
Peterson, Carol P., 1536 
Peterson, Nancy L., 1362 
Peterson, Rolf A., 1402, 1476 
Peterson, Wendy, 899 


581 


Pettett, Gary, 873 

Pettigrew, Ann Hallman, 803 
Pfeiffer, Rudolf A., 1140 
Pharoah, P.O.D., 800, 976 
Pickart, Loren R., 1073 
Pickering, Larry K., 948 
Pierce, C. H., 1285, 1696 
Pildes, Rosita S., 969, 1029 
Pinto, Richard S., 826 
Pirani, B.B.K., 824, 896 
Podboy, John W., 1599 
Polin, Richard A., 966 
Pollack, William, 1013 
Polinitz, Robert P., 1217 
Pongratz, D., 842 

Pope, Lillie, 1301 

Porath, Avi, 824 

Porter, G. A., 880 

Porter, lan H., 846 
Posante-Loro, Rebecca, 1676 
Posner, B., 1559 

Potter, Catherine, 1107 
Poznanski, Andrew K., 1203 
Prader, A., 1172 

Pratt, Michael W., 1690 
Prenner, Bruce M., 922 
Pressor, C., 852 
Preston-Hinsdale, Kirsten, 1298 
Preus, M, 1179, 1214 

Prinz, B., 941 

Prior, Margot R., 1360 
Psaroudakis, Antontos, 1168 
Ptacek, Louis J., 1204 

Puck, Mary, 1160 


Quarrie, J., 960 

Quick, Alton D., 1542 
Quilligan, Edward J., 1099 
Quintero, Bernardo A., 940 


Radde, Ingeborg C., 1071 

Raiha, Niels C. R., 1221, 1222, 1223, 
1224 

Raimondi, Anthony J., 1353 

Raju, T.N.K., 832, 1254 

Ramsay, lan, 1078, 1110 

Ramsay, Norma K. C., 1053 

Rand, Y., 1333 

Randall, Carrie L., 947 

Rao, S. S., 1163 

Rapola, Juhani, 1086 

Rary, jack M., 1150 

Raschke, Donna, 1463, 1473 

Rasmussen, K., 1118 

Rasmussen, L. Fraser, 1010 

Rassin, David K., 1108, 1221, 1222, 
1223, 1224 

Ratcliffe, J. G., 1206 

Rattenbury, J. M., 843 

Rav-Acha, Zipora, 824 

Rawlinson, H., 1206 

Ray, C. George, 934 

Raynes, Norma V., 1690 








AUTHOR INDEX 





Reddy, Churku Mohan, 1065 

Reed, Robert B., 1038 

Reed, T., 1191 

Rees, Constance L., 1713 

Regula, Gary A., 806 

Reichle, J. E., 1522 

Reid, Barbara A., 1730 

Reisler, R., 906 

Rennert, O. M., 1088 

Renwick, J. H., 839 

Retish, Paul, 1640, 1740 

Reyes, F. I., 1136 

Reyes, Marcelino G., 1254 

Reynolds, David W., 911 

Rhoades, Cindy, 1650 

Rhodes, William C., 1675 

Riccardi, Vincent M., 850 

Ricciarelli, Eveline A., 1229 

Richards, B. W., 1152 

Richards, Herbert C., 1393 

Riddell, David G., 1245 

Rieger, Christian H. L., 1033 

Riekes, Linda, 1544 

Riff, L., 937 

Riggs, Cheryl, 1457 

Riggs, Thomas, 1246 

Rimoin, D. L., 1532 

Ring, Barbara C., 1306 

Risemberg, Herman M., 1249 

Rittenhouse, Robert K., 1497 

Rivas, Marian L., 866 

Roberts, Ronald C., 1204 

Robinson, Arthur, 1142, 1160, 1533 

Robinson, Geoffrey C., 1058 

Rodewald, Alexander, 1176 

Rodey, Glen E., 1020 

Rodger, Christina A., 1163 

Rodriguez, S., 1552 

Rogers, Francis M., 1062 

Rogers, George W., Jr., 1653 

Rogol, A. D., 908 

Roller, J. D., 1539 

Rom, Stanley, 971 

Romanul, Flaviu C. A., 1063 

Ronald, A. R., 983 

Roper, William L., 1215 

Ropers, H. H., 1059 

Rorke, L. B., 1189 

Rose, A. J., 953 

Rose, Albert, 1452 

Rose, Stephen, 1282 

Rose, Susan P., 862 

Rosen, Fred S., 957 

Rosen, Karen, 1627 

Rosen, M., 903, 904 

Rosen, Marvin, 1369, 1370, 1371, 
1372, 1373, 1399, 1551, 1558, 
1587, 1588, 1589, 1625, 1626, 
1643, 1677, 1678, 1679, 1680, 
1681, 1682 

Rosen, Mortimer G., 806 

Rosenberg, P., 1337 

Rosenberg, Robert, 955 

Rosenberg, Roger N., 1061 

Rosenfeld, Charles R., 1595 

Rosenfield, Robert L., 1165 

Rosenkranz, Herbert S., 966 


Rosenstock, Irwin M., 856 
Roses, Shirley, 1690 

Ross, Nola, 1548 

Ross, S. B., 1051 

Rossi, Robett B., 1691 
Rotnem, Diane, 1367 

Roy, Claude C., 993 

Roy, R. Neil, 1071, 1217 
Rudd, Noreen L., 843 
Rudolph, Arnold J., 1226 
Rugh, John, 1577 
Ruiz-Palacios, Guillermo, 948 
Rumanoff, Linda N., 1308 
Rundle, A. T., 1121, 1122, 1153 
Rushton, D. 1|., 844 
Ruvalcaba, R.H.A., 1133 
Ryan, George M., 803 


Sachtlaben, Harlene R., 895 

Sackett, G. P., 1683 

Sagiv, Marinel, 824 

Saigal, Saroj, 1216 

Sailor, Wayne, 1470 

St. Leger, A. S., 926 

Saldana-Garcia, P., 1118, 1119 

Salit, Irving E., 981 

Salmela, J., 930 

Saltzman, Edward J., 951 

Sampson, Derek, 1020 

Sanchez, Otto, 1148 

Sanford, Anne R., 1507 

Sanner, G., 1051 

Santos, Arturo Q., 940 

Santulli, Thomas V., 1015 

Sarda, Inder R., 1067 

Sartain, Harry W., 1427 

Sasse, Margaret, 1567 

Sato, Hiroshi, 1032 

Sauter, Robert C., 1537 

Savage, Steven L., 1712 

Sawitsky, Kitt, 1036 

Saxen, E., 930 

Say, Burhan, 1202 

Schaaf, Valerie, 1642 

Schanberger, J. E., 918 

Schauf, V., 937 

Scheerenberger, Richard C., 1663, 
1692 

Scheifele, David W., 931 

Schellinger, Dieter, 836 

Schenmetzler, C., 1127 

Scheuerbrandt, G., 842 

Schiff, D., 1009 

Schilit, Jeffrey, 782 

Schmickel, R. D., 1197 

Schneck, Larry, 1090 

Schneider, Marlene R., 1579 

Schon, R., 1103 

Schriver, Charles R., 876 

Schroder, F. P., 913 

Schubert, William K., 915 

Schull, William J., 858 

Schulman, Joseph D., 1076 

Schut, L., 1189 

Schwarcz, R., 1043 


582 


Schwartz, Charlotte, 1554 
Schwartz, Louis, 1196 
Schwartz, Stuart E., 1562 
Schwartz, Terry, 1642 


Scott, G. B., 818 


Scott, Lee, 784 

Scott, Samuel, 1592 

Scott-Emuakpor, Ajovi B., 1200 

Scrimgeour, J. B., 1231 

Scriver, Charles R., 1080 

Seastres, Luz, 1181 

Segal, Robert, 1651 

Sells, Clifford J., 793, 802, 1201, 
1354 

Selwyn, S., 956 

Semba, Reiji, 1032 

Semchyshyn, Stefan, 1255 

Semrad, R. L., 1397 

Senterfit, Lawrence B., 838 

Serota, A., 937 

Seto, D.S.Y., 908 

Severance, Laurence J., 798 

Shackelford, Gary D., 1202 

Shafai, T., 1196 

Shaffer, Thomas H., 1250 

Shannon, Daniel C., 783, 835 

Shapiro, Samuel, 900, 901 

Shapiro, Steven C., 1093 

Shapiro, Theodore, 1312 

Sharpes, Donald K., 1465 

Shaw, Anthony, 781 

Shaw, Margery W., 847, 1629 

Shaw, R. L., 1146 

Shay witz, Bennett A., 978 

Sheffield, Leslie J., 1190 

Shekim, Walid O., 1045 

Sheperd, George, 1303 

Sheppard, Sheila, 1503 

Shiono, Hiroshi, 1141, 1161 

Shipman, S., 1647 

Shokeir, M.H.K., 1193 

Shore, Steven L., 999 

Shores, Richard, 1419 

Shumak, K. H., 896 

Shurtleff, David B., 1201 

Sidman, M., 1528 

Sillesen, 1., 1118 

Silliman, Ben, 1632 

Simpson, Gloria, 1729 

Simmons, H. Anne, 1107 

Simmons, J. Q., 1290, 1350 

Simmons, S. C., 890 

Sinclair, John C., 1216 

Singer, Jonathan, 949 

Singer, Peter, 785 

Singh, Dharmdeo N., 1155 

Singh, Nirbhay N., 1332 

Singh, S., 1085 

Singh, Surjit, 1095 

Siskind, Victor, 900, 901 

Skre, Havard, 1180 

Slack, Mary P. E., 909 

Slade, Reginald H., 1139 

Slater, J. H., 880 

Slone, Dennis, 900, 901 

Sly, Williams S., 867 

Smals, A.G.H., 1167 








AUTHOR INDEX 





Smeltzer, Donald J., 1580 
Smith, Arnold L., 931, 1008 
Smith, David W., 1070, 1128, 1213 
Smith, Deborah Deutsch, 1518 
Smith, J}. Baldwin, 924 
Smith, Richard J., 911 
Smith, Wilbur L., 936 
Smithells, R. W. 1503 
Sneed, R. C., 984 
Snell, Martha E., 1393 
Snijder, J.A.M., 913 
Soare, Pegeen L., 1353 
Soegard, Arne, 1501 
Soer, Karl-Heinz, 1140 
Soffronoff, Ernest C., 884 
Sokol, Robert J., 806 
Solomon, Frances E., 1485 
Sommers, Dave, 1718 
Sorenson, James R., 855 
Soudek, D., 1125 
South, Mary Ann, 987 
Sovik, Oddmund, 1182 
Spagna, Marianne B., 1606 
Spears, Robert L., 1227 
Speck, William T., 966 
Spe'liacy, W. N., 885 
Spencer, William H., 1060 
Spiegel, Susan, 1544 
Spielberg, Steohen P., 1076 
Spitz, Herman H., 1400 
Spradlin, J. E., 1348 
Springfield, H. Lynn, 1438 
Sran, Pushpa K., 1699 
St.: see Saint 
Stagno, Sergio, 911 
Stamm, John S., 1037 
Stark, Ann R., 1247 
Stedman, Donald J., 1614, 1637, 
1662, 1739 
Steer, Michael, 1472, 1611 
Stengel-Rutkowsky, L., 842 
Stern, Robert C., 1186 
Stewart, David M., 1563 
Stick, Sheldon, 1574 
Stiehm, E. Richard, 988 
Stirrat, G. M., 1232 
Stoddard, Gayle R., 1150, 1156 
Stodden, Robert A., 1562 
Stokes, T. F., 1526 
Stoneman, Zolinda, 1364 
Stott, J.E.G.M., 888 
Strain, Phillip S., 1309, 1665 
Streifel, Barbara, 1148 
Streissguth, Ann Pytkowicz, 986 
Strelling, M. Keith, 1174 
Stroud, Donna R., 947 
Stroud, Robert M., 982 
Struthers, J. O., 1206 
Sturgeon, Phillip, 1021 
Sugawa, Tadashi, 887 
Sulyok, E., 1239 
Summitt, Robert L., 1158 
Sumners, James, 1228 
Suragna, Rawatmal B., 1138 
Surles, Richard C., 1639 
Sutherland, Grant R., 1137 
Suzuki, Toru, 1124 


Swann, I. L., 1028 
Swensson, A., 1166 
Swischuk, Leonard, 833 
Swisher, Charles N., 1056 
Swoboda, Walter, 1205 
Sykes, P. A., 960 
Syriopoulou, Vassiliki P., 931 
Syvalahti, Raija, 1322 


Taaffe, A., 1083 

Taber, Larry H., 927 

Tabor, Edward, 1015 

Tagg, Mary, 1295 

Tait, H. A., 1206 

Talley, Thomas E., 959 

Tampas, John P., 1025 

Tan, K. L., 1001, 1016 

Tannenbaum, A. J., 1333 

Tanphaichitr, P., 822 

Tarnopol, Lester, 1313, 1314, 1330 

Tarnopol, Muriel, 1313, 1314, 1330 

Tattoni, Diana S., 1133 

Taylor, David C., 917 

Taylor, Donald E., 1638 

Taylor, K.J.W., 928 

Taylor, Patricia F., 1374 

Taylor, T. A., 899 

Teberg, Annabel, 1227, 1235 

Teets, Katherine C., 981 

Tejani, Amir, 964 

Tennes, Katherine, 1160 

Teppo, L., 930 

Tervo, T., 930 

Thach, Bradley T., 1247 

Thaler, M. Michael, 1028, 1073 

Thalhammer, O., 1103 

Thames, Shirley D., 911 

Tharapel, Avirachan T., 1158 

Thiele, Ronald L., 1664 

Thom, H., 818 

Thomas, Ellidee D., 1578 

Thompson, Theodore R., 965 

Thornley, Margo L., 1654 

Thornsberry, Clyde, 932 

Thoulon, J. M., 879 

Throne, J. M., 1334, 1397, 
1630 

Thurlow, Martha L., 1440 

Tibble, M.J.K., 956 

Tibbs, P. A., 1189 

Tipton, Robert M., 1374 

Todacheeny, Frank, 1448 

Todd, James K., 995 

Todres, |. David, 835 

Todres, L., 783 

Tomiyasu, Y., 1384 

Tonascia, J. A., 902 

Tontisirin, K., 822 

Torbet, T. Edgar, 891 

Towner, Joseph W., 1060 

Treadway, Jerry T., 1691 

Treadwell, Edward, 957 

Trecartin, Richard F., 820 

Trevenen, Cynthia, 1128 

Trickey, N.R.A., 890 


1538, 


583 


Tronhanis, Pascal L., 1670 

Trosko, Jj. E., 1197 

Trott, Maryann Colby, 1576 

Truog, William E., 934 

Tsai, T., 908 

Tsuneta, Hiromi, 1161 

Tucker, Dennis, 1470 

Tukey, David P., 1007 

Tuncbilek, Ergul, 1183 

Turc, C., 1149 

Turk, D. C., 909 

Turnbull, A. C., 1232 

Turnbull, Ann P., 1433, 1623 

Turnbull, H. Rutherford, Ill, 1433, 
1673 

Turner, T. L., 1091 

Turnure, James E., 1440 

Tusmuizen, P.B.T., 888 

Tymchuk, A, J., 1290 


Ubachs, J.M.H., 888 
Ubriani, Rameshcandra, 975 
Ugarte, Magdalena, 1098 
Ujlaki, Vilma, 1464 
Umansky, Warren, 1483 
Upadhyaya, S., 1383 

Urdal, Trygve, 1131 
Usategui-Gomez, M., 885 


Valdivieso, F., 1098 

Van Acker, Karel J., 1107 
Van Caillie, Micheline, 993 
Van de Kamp, J.J.P., 805 
Van Der Hagen, Carl Birger, 1182 
Vanderheiden, G. C., 1351 
Van Erkelens-Zwets, J.H.J., 1170 
Van Etten, Carlene, 1429 
Van Etten, Glen, 1429 
Vaneys, Jan, 948 

Van Leeuwen, Gerard, 1210 
Van Leeuwen, Linda, 1210 
Van Sprang, F. }., 1109 
Varano, Grace A., 1699 
Vaughan, Herbert G., Jr., 1115 
Velkuru, Hymavathi, 964 
Venes, Joan L., 978 
Verjaal, J., 805 

Verman, Ram S., 1142 
Verniaud, Willie M., 923 
Vernon, P. E., 1341 
Vidyasagar, D., 832, 1254 
Vik, Grete Hagtvedt, 1327 
Villing, Jeannine, 1633 
Vince, J. D., 1206 

Virdis, Raffaele, 1068 
Virnig, Norman L., 1148 
Vitello, Stanley J., 1302 
Volk, Bruno W., 1090 
Vollman, John H., 936 

Von Bronsdorff, H., 930 
Von Lindern, lan H., 914 








AUTHOR INDEX 





Wachter, H., 1149 
Wadman, S. K., 1109 
Wagoner, Joseph K., 929 
Wahlstrom, J., 1151 

Wald, Nicholas, 1212, 1232 
Walden, P.A.M., 1054 
Walker, Philip W., 1547 
Walker, Stuart H., 940 
Walker, W., 1006, 1024 
Walker-Smith, John A., 1082 
Wallace, Gerald, 1732 
Walls, Richard T., 1556 
Wamberg, E., 1092 
Warbasse, Velma, 1436 
Warkany, Steve F., 1726 
Warren, S. A., 1403 
Watson, Joan B., 1630 
Watt, Muriel, 1231 

Watters, Gordon V., 985, 1214 
Waxweiler, Richard J., 929 
Weber, Jan, 819 

Wehman, Paul, 1901 

Weiss, David S., 1491 
Weldon, D. B., 909 
Wender, Paul H., 1049 
Wennberg, Richard P., 1010 
Werner, Thomas J., 1556 
Werry, John S., 1575 
Wessman, L., 1524 
Westlake, J. R., 869 
Wheeler, Roslyn, 1363 
Whelan, E., 1560 
Whisnant, John K., 957 
White, John J., 1249 
White, R. Alan, 1214 
Whittle, H. C., 954 
Whorton, James E., 1730 
Wiegerink, Ronald, 1676 
Wiener, P. C., 903, 904 


Wienker, T., 1059 

Wilcox, Robert D., 1077 
Wilfert, Catherine M., 957 
Willers, Ingrid, 1085, 1095 
Williams, A. J., 1123 
Williams, John, 1226 
Williams, Paul R., 1248 
Williams, Robyn, 1282 
Williams, Wes, 1447 

Willis, Diana M., 1071 
Willoughby, M.L.N., 1031 
Wilroy, Robert S., Jr., 1158 
Wilson, Miriam G., 1060 
Wilson, Stewart P., 1488 
Wilson, Wesley R., 829 
Windmiller, Myra, 1493 
Winer, Gayle, 1580 
Winkelstein, J. A., 908 
Winters, Emilia A., 1291 
Wischerath, H., 1176 
Witheiler, Alan P., 1003 
Witte, John J., 955, 989 
Wolf, Judith M., 1441 
Wolff, James A., 1100 
Wolkenstein, Alan S., 1035 
Wolraich, Mark L., 1593 
Wong, Peter, 938 

Wood, Lucia O’C., 1516 
Wood, Phyllis A., 999 
Woodall, John, 873 
Woods, J. T., 1009 
Worthington, D. N., 897 
Wortis, Joseph, 1581 

Wu, Paul Y. K., 1227, 1235 
Wyman, Michael L., 1260 


Yalcin, Cengiz, 1183 


584 


Yamamoto, Yoshifumi, 1177 
Yamamura, Hideki, 1032 
Yankel, Anthony j., 914 
Yarbrough, Karen M., 1150, 1156 
Yasuda, Ryuzaburo, 1237 
Yates, James R., 1610 
Yatziv, Shaul, 1075 

Yeh, Sze-Ya, 886 

Yoder, D. E., 1522 

Yoshida, Roland K., 1495 
Young, Angela, 1463, 1473 
Young, Chuck, 1642 

Young, Joyce, 1607 

Yow, Martha D., 927, 938 
Yu, C. W., 1126 

Yunis, Jorge J., 1159 


Zak, Solomon, 1007 
Zambelli, Andrew J., 1037 
Zankl, H., 1176 
Zapata-Gayon, C., 1166 
Zarin-Ackerman, Judith, 1355 
Zervoudakis, loannis A., 838 
Zettel, Jeffrey, 1621 

Zia, Barbara, 1438 

Ziegler, Ekhard E., 1220 
Zieler, Edward, 804 
Zimmermann, J., 1059 

Zipf, W. B., 1094 

Ziring, Philip R., 907 
Zuffardi, Orsetta, 1143 
Zuspan, Frederick P., 1255 
Zweiban, Sue Topper, 1545 














SUBJECT INDEX 


The subject index has been compiled on the basis of abstract numbers rather than pagination. 


AAMD Adaptive Behavior Scale: see under Behavior 


Abnormalities 
lacunar skull deformity and intelligence, 1202 


Abnormalities, multiple, 1213 

aglossia-adactylia syndrome; inheritance pattern, 1183 

camptomelic syndrome in siblings, 1196 

chromosome No. 2 abnormality, 1148 

Cockayne syndrome; cellular sensitivity to ultraviolet 
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congenital, among children of anaesthetists, 976 

congenital heart block associated with hydrops fetalis, 
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congenital; thalidomide and subsequent osteosarcoma, 
930 

facio-cardio-renal syndrome, 1184 

genetic counseling, 859 

Klippel-Trenaunay-Weber syndrome, 1128 

Meckel syndrome; prenatal diagnosis, 824 

microcephaly and cataracts in 4 siblings, 1200 

raised alpha-fetoprotein levels and gastroschisis, 831 

Saethre-Chotzen syndrome, with congenital adrenal 
hyperplasia, 1185 
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analysis, 1203 

universal permanent alopecia, psychomotor epilepsy, 
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Williams syndrome; familial occurrence, 1214 

X-linked skeletal dysplasia with MR, 1191 


ABO blood-group system 
ABO hemolytic disease; social 
quency, 1030 


differences in fre- 


ABO hemolytic disease: see ABO blood-group system 


Abortion 
and diagnostic x-rays, 892 
ethical views, 799 
spontaneous; mosaicism in twin pregnancy diagnosed 
after, 805 


Achievement ; 
academic, and attending behavior; emotionally dis- 


turbed children, 1419 


Achondroplasia 
mutation rate, 1194 


Acidosis 
in premature infants; bicarbonate infusion treatment, 
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Acrocephalosyndactylia 
metacarpophalangeal pattern profile analysis, 1199 
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Adaptive Behavior Scales: see under Behavior 


Adenine phosphoribosyltransferase: see under Pentosyl- 
transferases 


Adolescence 

disadvantaged; instrumental enrichment for cognitive 
deficiencies, 1333 

group therapy for MR, 1607 

intellectual characteristics of childhood psychotics 
with high verbal ability, 1290 

language patterns in autism, 1350 

learning disorders; cognitive factors and achievement, 
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multiply-handicapped; training program, 1548 
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Adoption 
agency policy towards, 1725 
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Adrenal glands 
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fuse 


Adult Training Center (Scotland): see under Normaliza- 
tion 


Affect 
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Affective disturbances 
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and academic performance in 


Agammaglobulinemia 
dermatomyositis-like syndrome in child with ECHO 
24 infection, 908 
persistent and fatal central-nervous-system echovirus 
infection, 957 
splenic suppressor cells, 1020 
transient, in infancy, 1033 
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Aging 
MR; services, 1651 


Aglossia-adactylia syndrome: see under Abnormalities, 
multiple 


Albumins 
neonatal serum; gentamicin effect on bilirubin binding 
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Alcoholism 
fetal alcohol syndrome, 986 
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Allied health personnel 
continuing education; genetic counseling, 1533 
genetic counseling, 1738 


Alpha fetoproteins 

congenital nephrosis diagnosed by raised levels in 
maternal serum, 818 

false positive amniotic fluid levels, 986 

levels in Turner’s syndrome, 844 

maternal; indicator of low-birth-weight infant, 1213, 
1232 

raised levels and gastroschisis, 831 

screening for neural tube defects, 839 


Alpha thalassemia: see under Thalassemia 


Amaurotic familial idiocy 
genetic screening; carrier and non-carrier attitudes, 
876 
hair roots in screening and diagnosis, 1090 
mass screening, 860 


American National Red Cross, 1705 


Amino acids 
aliphatic effect of milk protein intake on levels in low 
birth weight infants, 1222 
free, in tissues of rats with experimentally induced 
phenylketonuria, 1098 


Amino acids, sulfur 
levels in low birth weight infants; milk protein intake 
effects, 1224 


Aminopeptidases 
cystyl, in screening for twin pregnancies, 883 
oxytocinase in pregnancy toxemias, 885 


Amniocentesis 

amniotic fluid distinguished from maternal urine, 879 

anti-Rh(D) immunoglobulin for Rh-negative mothers, 
828 

complications, 810 

to determine risk of respiratory distress syndrome in 
repeat cesarean section, 1256 

midtrimester, for prenatal diagnosis; 
accuracy, 808 

minimizing risk, 840 

risks, 819 

ultrasound localization, 814 


safety and 


586 


Amniotic fluid 
analysis in fetal erythroblastosis, 1003 
cell counts; neural tube defects, 1188 
distinguished from maternal urine in amniocentesis, 
879 
Q-polymorphisms in karyotypes from cell cultures, 
1157 


Amphotericin B 
and 5-fluorocytosine in Candida albicans meningitis, 


981 


Ampicillin 

and gentamicin in group B streptococcal infections, 
937 

-resistant Haemophilus influenzae; epidemiology, 932 

-resistant Haemophilus influenzae meningitis following 
ampicillin-sensitive bacteremia in infant, 968 

-resistant strains of Haemophilus influenzae, type B; 
beta lactamase for detecting, 931 

-resistant Haemophilus influenzae, subdural empyema 
following treatment of apparently ampicillin- 
sensitive H. influenzae meningitis, 983 


Anderson-Fabry’s disease: see Angiokeratoma corporis 
diffusum 


Anemia, sickle-cell 
prenatal diagnosis, 820, 881, 1018 


Anencephalus 
alpha-fetoprotein screening, 839 
amniotic fluid cell counts, 1188 
maternal serum copper levels and neural tube defects, 
1212 
prenatal diagnosis, 813 


Angiokeratoma corporis diffusum, 1083 
urinary ultrastructure, 1135 


Antibodies 
anti-U, in hemolytic disease of newborn, 1021 


Anticonvulsants 
childhood epilepsy, 1111 


Antimetics 
Bendectin use during pregnancy; teratogenic evalua- 
tion, 900 


Antigens, bacterial 
cerebrospinal fluid concentrations and prognosis in 
bacterial meningitis, 1000 


Antipyrine 
plasma half-life determining activity of microsomal 
enzymes in malnutrition, 1066 


Anti-U: see under Antibodies 


Apgar score 
respiratory insufficiency, 1238 


Aphasia 
in childhood; cognitive structures, language, and social 
competence, 1311 
temporary; in mycoplasma infections, 942 
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Apnea 

in infant; theophylline, 1595 

in infants with choanal atresia; glossoptosis as cause, 
1242 

in infants; respiratory syncytial virus infection, 1257 

in low birth weight infant; caffeine treatment, 1240 

in newborn infant; mechanisms of airway obstruction, 
1247 

in newborn infant; pathogenesis and therapy, 1241 

in newborn infant; REM sleep, and cardiac slowing 
influenced by phenobarbital, 958 


Aqueduct of Syivius: see Cerebral aqueduct 
Aqueductal stenosis: see under Cerebral aqueduct 


Art 
programs and experiences for MR in Indiana, 1712 
rubbings for MR, 1713 


Art therapy 
handicapped children, 1566 


Asphyxia neonatorum 
fetal heart rate profiles, 897 


Aspirin 
level determination in hyperbilirubinemia, 1019 


Ataxia telangiectasia 
aberrant form; immunological studies, 1204 


Atherosclerosis 
Down’s syndrome, 1163 


Attention 
deficits and visual distraction; learning disabled chil- 
dren, 1517 
relation to academic performance; emotionally dis- 
turbed children, 1419 


Attitude 

attribution theory and labeling effects, 798 

of black and white university students toward MR, 
782 

of employers toward hiring handicapped, 1563 

of EMR towards mathematics; instrument for measur- 
ing, 1474 

of junior high school students toward MR, 794 

of older siblings of MR adults, 1720 

of social work students interacting with families of 
MR, 1724 


Attitude of health personnel 
to parents’ desire to choose sex of their babies through 
genetic counseling, 852 


Attribution theory: see under Attitude 


Audiometry 
visual reinforcement, with institutionalized PMR, 829 


Auditory evoked potentials: see under Evoked Potentials 


Auditory perception 
deficiencies; remediation programs, 1488 


disorders; teaching techniques, 1411 
impairments in reading disabled children; neurological 
impress effects, 1423 


Auditory threshold 
overload in learning disorders, 1309 


Autism 
group therapy; autistic/schizophrenic adolescents, 


language patterns of adolescent, 1350 


Autism, early infantile 

an artistic idiot savant, 1396 

cognitive structures, language and social competence 
in infantile autism and childhood aphasia, 1311 

echolalia, 1312 

psycholinguistic disabilities, 1360 

Sign language for severely dysfunctional nonverbal 
child, 1299 

Statutory definition of emotionally disturbed child by 
Rhode Island Court, 1617 


Autistic behaviors: see Stereotyped behavior 


Azorean disease: see under Nervous system diseases 


Bacteremia: see Septicemia 


Bacteria 
cerebrospinal fluid concentrations and prognosis in 
bacterial meningitis, 1000 


Barbiturates 
paramidine; caution against use for treating hyper- 
bilirubinemia, 1032 


Bayes theorem 
genetic counseling, 864 


Beckwith-Wiedemann syndrome: see under Gigantism 


Behavior 

AAMD Adaptive Behavior Scale, 1493 

adaptive; concepts and trends in India, 1383 

adaptive; in developmentally disabled, 1387 

adaptive; development in MR, 1386 

adaptive; measured in Japan, 1384 

adaptive; of MR; Adaptive Behavior Scales, 1388 

adaptive; in:special schools in Belgium, 1377 

analysis for severely handicapped, 1398 

analysts; generalization technique for normalization, 
1526 

change in SMR; caffeine reduction, 1599 

disorders; collaborative planning of assessment by 
parents and teachers, 1310 

disorders; group games, 1308 

disorders; special education, 1500 

management in MR; recurrent problems, 1736 

MR, in residential facilities; quantitative observations, 
1683 

novel, and language development, 1348 

problems; crisis-resource teacher, 1499 
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problems; identification of children at risk, 1391, 

1392 

and referral rating form for primary grade TMR, 1402 

the threatening stare; differential response latencies in 
mildly MR and PMR adults, 1374 

vocational; checklists, 1556 

XY chromosome variation, 1131 


Behavior modification: see Behavior therapy 


Behavior therapy, 1602 
automated range of motion training with cerebral 
palsied MR, 1577 
first graders; token reinforcement program, 1579 
increasing SMR productivity with monetary reinforce- 


ment, 1598 

lecture series for persons working with MR; evalua- 
tion, 1600 

modeling in rapid token training of institutionalized 
MR, 1604 


modification vs. feeling oriented therapy; emotionally 
and behaviorally disturbed children, 1546 

MR, 1589 

MR and children with behavior problems, to improve 
school performance, 1585 

MR; National Association of Superintendents of 
Public Residental Facilities, 1603 

MR; research analysis, 1601 

MR; self control techniques, 1555 

multiply-handicapped adolescents, 1548 

teaching handicapped to swim, 1571 

toilet training, 1576 


Bendectin: see under Antiemetics 
Beta-thalassemia: see under Thalassemia 


Bibliography 
mainstreaming, 1479 


Bilirubin 
albumin binding; paraben preservative effect, 1010 
binding capacity of neonatal serum albumin; 
gentamicin effect, 1009 
binding in hyperbilirubinemic newborn infants; anti- 
biotic effects, 1008 


Birth weight 
definition of perinatal mortality, 868 
less than 1.3kg, 1071 
less than 1,500g, 1227 
low; device for reducing insensible water loss in 
infants, 1225 
low; nutritional needs of infant, 1064 
low; urine solute excretion, 1216 


Blindness 
with deafness; teaching signs, 1497 


Blood 
acid-base balance at birth in newborn infant after 
membrane rupture in labor, 1043 


Blood transfusion, intrauterine 
fetal erythroblastosis, 1004 
Rh isoimmunization, 1024 


Brain 
biological and biochemical changes in learning, 1282 
development; polyunsaturated fatty acids, 1289 


Brain damage, chronic 
children of xanthinuric mothers, 1106 
Doman-Delacato therapeutic techniques, 1567, 1568 
neurological and psychometric studies in children 
surviving freshwater immersion, 1050 


Brain diseases (see a/so specific disease) 
encephalopathy and acute liver disease mimicking 
Reye’s syndrome, 1056 
encephalopathy and hexachlorophene storage in burn 
patient, 1047 


Breast feeding 
lithium carbonate levels in mother and infant, 960 


Breech presentation 
acute subdural hematoma following delivery, 1042 


Bucolome: see Barbiturates 


Burkitt’s lymphoma virus 
infection and thrombocytopenia during late infancy, 
916 


Caffeine 
reduction and behavior change in SMR, 1599 
treatment of apnea in low birth weight infant, 1240 


California, Division of Special Education, 1480 
syndrome: see under Abnormalities, 


Camptomelic 
multiple 


Candida albicans 
meningitis; amphotericin B and 5-fluorocytosine, 981 


Carbohydrates 
fetal metabolism; review, 1099 


Carotene 
and vitamin A values of institutionalized MR subjects 
with and without Down’s syndrome, 1154 


Catecholamines 
urinary metabolites in hyperkinetic boys treated with 
dextroamphetamine, 1045 


Cells 
splenic suppressor, in agammaglobulinemia, 1020 


Cerebral aqueduct 
aqueductal stenosis, X-linked, with hydrocephalus, 
1182 


Cerebral dwarfism: see under Dwarfism 


Cerebra! palsy 
developmental medicine, 1057 
dysequilibrium syndrome; dopamine-beta-hydroxylase 
activity, 1051 
with MR; automated range of motion training, 1577 
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Cerebral sclerosis, diffuse 
adrenoleucodystrophy; heterozygote with two clonal 
fibroblast populations, 1059 


Cerebrospinal fluid 
concentrations of bacteria and bacterial antigen and 
prognosis in bacterial meningitis, 1000 
echo virus 5 and fever in new born infant, 945 
shunt-associated gram-negative infections in hydro- 
cephalus, 1201 


Certification 
special education personnel; training program, 1729 


Cesarean section 
repeat; amniocentesis to determine risk of respiratory 
distress syndrome, 1256 
and respiratory distress syndrome, 1239 
routine, and genital herpesvirus hominis, 921 


Child 

air lead and blood lead levels, 941 

autistic; statutory definition of emotionally disturbed 
by Rhode Island Court, 1617 

cerebral moior dysfunction and strabismus, 1052 

with congenital rubella; educational placement, 1503 

educationally deprived; language stimulation program, 
1466 

effects of teacher labeling and abuse, 1534 

elevated blood lead levels; efects on cognition, 962 

epileptic; management, 1111 

febrile convulsions; treatment, 1114 

fresh water immersion survivors; neurological and 
psychometric studies, 1050 

hair; lead content, 925 

handicapped; Court Committee on Child Health 
Services report, 800 

handicapped; deinstitutionalization, 1666 

hyperactive; neurologic examination, 1046 

hyperkinetic; psychotropic drug therapy, 1575 

hypothyroid; head circumference, 1097 

of lead worker; lead poisoning, 899 

malnourished; persistent measles infection, 954 

mass screening for cholesterol levels; behavioral, legal, 
and ethical considerations, 809 

minority, in special education; report on discrimina- 
tion, 1422 

MR; damaged by vaccination; compensation, 917 

MR; immunization status, 802 

MR; increasing intelligence level, 1334 

MR; teaching communication functions, 1522 

neurologic disorders; computerized axial tomography, 
815 

perceptually handicapped; guidebook for teaching, 
1511 

psychotic; coping patterns of families, 1727 

reading disabled with auditory perception impair- 
ments; neurological impress effect, 1423 

at risk for behavior problems; identification, 1391, 
1392 

severely dysfunctional nonverbal autistic; sign tan- 
guage, 1299 

SMR and PMR; Piaget’s theory of cognitive develop- 
ment, 1352 

TMR; primary grade referral and behavior rating form, 
1402 


treated for myelomeningocele; intellectual and per- 
ceptual-motor characteristics, 1353 

Turner’s syndrome; effect of prolonged administration 
of oxandrolone on growth, 1133 


Child abuse, 1035, 1038, 1631 

criteria for predicting, 1034 

delivery of health care, 1734 

diarrhea and red diapers, 1041 

education policies, practices, and recommendations 
for policy development, 1454 

family isolation as catalytic agent, 1716 

and neglect; legal research, 1036 

and neglect; model legislation for states, 1636 


Child advocacy ; 
State government; North Carolina Office for Children, 
1638 


Child behavior disorders 
behavior modification vs. feeling oriented therapy, 
1546 


Child day care centers 
meningococcal disease, 994 


Child development 

assessment model, 1342 

developmentally delayed, 
MEMPHIS, 1542 

environment; interactional model, 1361 

genetic and socioeconomic factors, influences on 
adopted children, 1389 

of male and female Down’s syndrome children with, 

1164 

services for MR, 1550 

sex chromosome anomalies, 1160 

socioeconomic factors, 1286 


preschool; Project 


Child, exceptional 
education, 1491 


Child health services 
perinatal; in Massachusetts, 803 


Child, preschool 
handicapped and nonhandicapped; piay behavior and 
social interaction, 1362 
MR; Minnesota Early 
Sequence, 1441 
social acceptance of handicapped children, 1365 


Language Development 


Choledocus: see Common bile duct 


Cholestasis 
neonatal, in alpha-1l-antitrypsin deficiency, 1022 


Cholesterol 
mass screening of levels in children; behavioral, legal, 
and ethical considerations, 809 


Cholinesterases 

pseudo-, in Down’s syndrome, 1121, 1122 
Chondrodysplasia punctata: see Chondrodystrophia 
calcificans congenita 
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Chondrodystrophia calcificans congenita, 1190, 1205 

sex-linked, 1195 
Chondroectodermal Ellis-van Creveld 
syndrome 


dysplasia: see 


Chotzen syndrome: see Acrocephalosyndactylia 


Chromatids 
normal rate of sister exchange in Down’s syndrome, 
1126 


Chromatin 
human cell interphase; structure in mosaic Down’s 
syndrome, 1116 


Chromosome aberrations 

apparently balanced de novo translocations with 
abnormal phenotypes, 1158 

in children of women laboratory workers, 1166 

chromosome 2 defect in child with congenital defects, 
1148 

presumptive +i(18p) associated with serum IgA 
deficiency, 1138 

seasonality of birth, 1170 

9p- deletion syndrome, 1143 

21p/21q reverse tandem translocation and Down’s 
syndrome, 1142 


Chromosome abnormalities, 1155 

band Xq27 or 8 fragile sites; prenatal diagnosis of MR, 
1137 

in congenital rubella, 998 

cytogenetic studies, 792 

familial occurrence of chromosome variant 17pht, 
1178 

in Fanconi’s anemia followed by acute leukemia, 1127 

and fetal wastage in offspring of patients with Turner’s 
syndrome, 1134 

fragile secondary chromosome 2 constriction in SMR, 
1123 

Q-polymorphisms in karyotypes from amniotic fluid 
cell cultures, 1157 

in retinoblastoma, 1060 

Wolf’s syndrome (46,X X,del(4)(pter>p15::p12—ater)- 
9ght), 1118 

XY variation and behavior, 1131 

Y chromosome in criminals, 1125 


Chromosome translocation: see under Chromosome aber- 
rations 


Civil rights 
of MR, 1620 


Cockayne syndrome: see under Abnormalities, multiple 


Cognition 

adolescent boys with learning disorders; achievement, 
1307 

characteristics of adolescents diagnosed as childhood 
psychotics, 1290 

development; Piaget’s theory as related to SMR and 
PMR children, 1352 

development; socioeconomic factors, 1286 

effects of elevated blood lead levels in children, 962 

EMR and SMR; flexibility training, 1335 


instrumental enrichment program for disadvantaged 
adolescents, 1333 

language and social competence in early, 1311 

patterns of performance and strategies in cross-modal 
and intramodal matching, 1338 

research on, and education of MR, 1523 


Common bile duct 
cyst, 1015 


Communication 

assessment in MR, 1343 

developing systems for severely physically handi- 
capped, nonvocal SMR, 1351 

of EMR adolescents and their mothers, 1303 

learning disabled children, 1363 

style and effectiveness in dyads of MR children, 1375 

teaching to MR children, 1522 


Community health services 

for aging MR, 1651 

for developmentally disabled; residential alternatives, 
1649 

early intervention program resource guide for handi- 
capped children, 1652 

handicapped, 1639 

Intra-Community Action Network (ICAN) for the 
handicapped, 1641 

MR, 1646 

MR program in Appalachia; evaluation, 1653 


Community-institutional relations 
deinstitutionalization of MR, 1667 


Community mental health services 
handicapped, 1639 
MR; Eastern Nebraska Community Office of Retarda- 
tion (ENCOR), 1645 


Complement 
and host defense against infection, 982 


Computer assisted instruction 
MR, 1530, 1531 


Computerized axial tomography: see Tomography, 
computerized axial 
Computers 
discriminant analysis in predicting neurologic status at 
age 1, 806 


Congenital defects: see Abnormalities; Abnormalities, 
multiple; and specific syndrome 


Consumerism: see under Deinstitutionalization 


Continuous positive airway pressure: see under Positive- 
pressure respiration 


Contraceptive devices, female 
vaccination of rubella-susceptible women, 906 


Contraceptives, oral 
rubella vaccination while taking, 953 


Convulsions 
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device for protecting against injury during, 1112 developmental foster homes for MR children; lowa, 
febrile, in children; treatment, 1114 1640 
febrile, first, in children; prognostic value of electro- follow-up study, 1681 
encephalography, 1113 as function of interagency planning; case study, 1701 
in newborn infant; narcotic withdrawal association, handicapped children, 1666 
1115 handicapped in Navajo tribe, 1448 
MR, 1662, 1663, 1664, 1672, 1675, 1684, 1687 
Copper MR; accountability, 1674 
maternal serum levels; neural tube defects, 1212 MR; community-institutional relations, 1667 
MR; consumerism, 1676 
Coronary disease MR; Councils of Government and citizen participa- 
Down’s syndrome, 1163 tion, 1671 
MR; Developmental Disabilities Council, 1668 
Council for Exceptional Children, 1418 MR; follow-up studies, 1680 
MR; legal safeguards, 1673 
Councils of Government: see under Deinstitutionalization MR; legislation, 1615 
MR; public awareness planning, 1670 
Counseling MR; relocation syndrome, 1699 
MR, 1589 MR; state agency planning, 1669 
MR; Personal Adjustment Training, 1588 MR; stigmatization and labeling as impediments, 1665 
parents of children with learning disorders, 1717 predicting success in the community, 1682 
premarital; mildly MR, 1547 SMRs and PMRs; group home study, 1655 
social adjustment, 1551 
Cri-du-chat syndrome vocational habilitation of MR volunteers, 1557 
dermatoglyphics, 1141 Willowbrook; accelerated community placement 
schedule, 1656 
Crime 
MR, 1379 Delivery of health care 
accessibility of immunizations for developmentally 
Cryptorchidism: see Cryptorchism disabled children in public clinics, 801 
child abuse, 1734 
Cryptorchism Court Committee on Child Health Services report, 800 
synthetic luteinizing-releasing hormone _ treatment, handicapped; ecological model, 1578 
1208 to MR, 1606 
treatment with intranasal LH-FSH releasing hormone, to MR, in Australia, 1609 
1172 multidisciplinary and interdisciplinary teams, 1605 
treatment with synthetic luteinizing hormone-releasing traveling genetic clinic, 849 
hormone, 1211 
Dermatoglyphics 
Cysts cri-du-chat syndrome, 1141 
choledocal, 1015 sex chromosome abnormalities, 1119 


trisomy 8 syndrome, 1176 
Cystyl aminopeptidases: see under Aminopeptidases 
Desipramine 
Cytological technics in hyperkinesis; effects on growth, 1048 
DNA cytophotometry in prenatal diagnosis, 823 
Developmental disabilities 


Cytomegaloviruses adaptive behavior, 1387 
cord serum IgA, 987 community residential alternatives, 1649 
immunization, 912 immunization accessibility for children in public 
infections, 911 clinics, 801 
renal allograft, 959 income maintenance, 1623 
intervention in Spain, 787 
Cytophotometry: see under Cytological technics psycholinguistics, 1345 


Pueblo State Home and Training School Ethical 
Review Board, 1691 
rehabilitation, 1625 


Deafness social behavior, 1364 

with blindness; teaching signs, 1497 State advisory councils, 1614 

genetic counseling, 862 state council member characteristics, 1739 
Decision making Dextroamphetamine 

quality of care in residential facilities, 1690 in hyperkinesis; effects on growth, 1048 

in hyperkinesis; urinary catecholamine metabolities, 

Deinstitutionalization 1045 

advocacy for the handicapped and politics, 1637 

community responsibility, 1686 Diagnosis 
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of Down’s syndrome at birth, 1174 
obscure syndromes, 830 


Diagnosis, laboratory 
Menkes’ kinky hair disease, 877 
SMR, 812 
Wilson’s disease, 877 


Dialectic Teaching System: see under Education, special 


Diarrhea 
red diapers and child abuse, 1041 


Diet therapy 
hyperkinesis, 1040 
phenylketonuria; low serum tyrosine values, 1109 
for very low birth weight infants (less than 1.3kg), 
1071 


Dietary fats 
brain development, 1289 


Dihydropteridine reductase 
activity in  phenyketonuria 
phenylalanine effect on, 1105 


fibroblasts; no 


Discrimination: see Prejudice 


Discrimination learning 
SMR; easy-to-hard discrimination procedures, 1305 


Disgerminoma 
in gonadal dysgenesis; cytogenetic studies, 1168 


DNA 
cytophotometry in prenatal diagnosis, 823 


Doiman-Delacato therapeutic techniques: see under Brain 
damage, chronic 


Dopamine beta-hydroxylase 
disequilibrium syndrome, 1051 


Down’s syndrome 

atherosclerosis and ischemic heart disease, 1163 

deinstitutionalization as function of interagency 
planning; case study, 1/701 

development of male and female children, 1164 

diagnosis at birth, 1174 

diagnostic index, 1179 

growth patterns of stature and extremities; longi- 
tudinal study, 1120 

language development, 1117 

maternal age in Japan, 1177 

mosaic; human cell interphase chromatin structure, 
1116 

normal rate of sister chromatid exchange, 1126 

partial trisomy 21q, 1145 

prolonged survival, 1129 

pseudocholinesterase, 1121, 1122 

recurrence in sibships, 1152 

retroperitoneal lipoma, 1169 

thyroid dysfunction, 1171 

with trisomy 21, in one triplet, 1161 

trisomy 21q22, 1140 

vitamin A and carotene values of institutionalized MR 
subjects with and without, 1154 


21p/21q reverse tandem translocation, 1142 


Drug interactions 
pseudoephedrine phenylketonuria, 1076 


Drug therapy (see a/so specific drug) 
hyperkinesis, 1593 
randomizing first patient, 1258 
streptococcal meningitis, group B, 935 


Drug withdrawal symptoms 
in newborn infant; management with paregoric, 905 
in newborn infant; maternal narcotic addiction, 1115 


Ductus arteriosus, patent 
indomethacin; randomizing the first patient, 1258 


Dwarfism 
cerebral; metabolic responses to human_ growth 
hormone, 1065 


Dysequilibrium syndrome: see under Cerebral palsy 
Dysgerminoma: see Disgerminoma 


Dyslexia, 1313, 1314 
Austria, 1317 
Czechoslovakia, 1321 
Finland, 1322 
glossary, 1301 
Great Britain, 1324 
Hungary, 1502 
Norway, 1327 
Rhodesia, 1328 


Dyslexia, acquired, 1313 
glossary, 1301 


Early and periodic screening, diagnosis, and treatment 
program: see under Mass screening 


Eastern Nebraska Community Office of Retardation: see 
under Community Mental Health Services 


Echocardiography 
cardiovascular assessment and pulmonary vascular 
resistance in respiratory distress syndrome, 1246 


Echolalia 
early infantile autism, 1312 


Echovirus infections 
persistent and fatal central-nervous-system; in agam- 
maglobulinemia, 957 


Echoviruses 
type 5, in cerebrospinal fluid; fever in newborn infant, 
945 


Education (see a/so Education, continuing; Education, 
medical, continuing; Education of mentally retarded; 
Education, special) 

American Association for the Education of the 
Severely /Profoundly Handicapped, 1467 
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auditory perceptual learning problems; teaching 
techniques, 1411 

child abuse policies, practices, and recommendations, 
1454 

handicapped, 1481 

handicapped; due process rights, 1632 

labeling effects on children, 1534 

learning disabled; regular classroom placement, 1412 

personnel preparation programs; models, 1489 

speech and language learning problems; teaching tech- 
niques, 1408 

visual perceptual learning problems; teaching tech- 
niques, 1409, 1410 


Education for All Handicapped Children: see under 
Legislation 


Education, continuing 
handicapped adults, 1516 


Education, medical, continuing 
hospital-based program in medical ethics, 784, 785 
physicians and genetic counseling; allied health 
personnel, 1533 


Education of mentally retarded (see a/so Computer 
assisted instruction; Education, special), 1444, 1468, 
1484, 1521, 1524 
AAMD Adaptive Behavior Scale in planning, 1493 
art programs and experiences in Indiana, 1712 
cognitive research, 1523 
community education of formerly institutionalized 
children and adults, 1654 

in community school program; behavior and teacher 
ratings as predictors, 1536 

competency-based programs, 1537 

Council for Exceptional Children Invisible College 
conference, 1458 

curriculum, 1436 

EMR; Reading-free Vocational Interest Inventory 
(RFVII), 1492 

EMRs and TMRs; knowledge of time and money, 
1440 

enrollment trends in public school classes, 1460 

evaluating instruction materials for comprehensibility, 
1442 

generalization technique for normalization, 1526 

Gesture Language Program for nonverbal institu- 
tionalized PMR, 1545 

handbook for home economics teachers working with 
MR, 1424 

language training, manual and oral, 1494 

law-related education, 1544 

litigation, 1635 

mainstreaming, 1434, 1525 

mental effectiveness training for teaching adults to 
read, 1543 

motoric approach to teaching multiplication, 1464 

Oakwood Resident Movement Scale and Curriculum, 
1539 

Okhla Training Center for the MR, New Delhi, India, 
1435 

placement of children with congenital rubella, 1503 

pocket calculator for training EMR in arithmetic, 
1455 


preschool children; Minnesota Early Language Devel- 
opment Sequence, 1441 

referral and behavior rating scale, 1476 

research needs with PMR and SMR, 1462 

secondary school level; annotated bibliography, 1505 

sex education and social skills, 1447 

sex role stereotyping, 1421 

SMR curriculum, 1457 _ 

structured learning training of social skills, 1553 

teacher preparation, 1451 

teaching communication functions to MR children, 
1522 

teaching consistency of institutional staff, 1535 

TMR; effect of teaching strategy on learning rate, 
1540 

work-study curriculum, 1465 


Education, special (see a/so Education; Education of 


mentally retarded), 1416, 1443, 1446 

adaptive behavior in special schools in Belgium, 1377 

affective differences among undergraduate students, 
1740 

Assessment/Program Tools, 1700 

behavior disorders, 1500 

certification for preschool teachers of handicapped, 
1843 

costs, in nonpublic schools, 1487 

Crisis-resource teacher for behavioral problems, 1499 

Denmark, 1501 

Dialectic Teaching System, 1473 

educational models, 1463 

exceptional children, 1491 

handicapped, 1418 

handicapped; academic’ reinforcement through 
aquatics, 1425 

handicapped American Indian children, 1437 

handicapped children; individualized education pro- 
grams, PL 94-142, 1439 

Handicapped Children’s Early Education Program, 
1504 

handicapped; educational radio broadcast, 1508 

handicapped; Federal programs for training educators, 
1613 

handicapped; Full Services Model Program, 1509 

handicapped; Headstart, Economic Opportunity, Com- 
munity Partnership Act of 1974, 1612 

handicapped; learning activities for the young child, 
1430 

handicapped; preschool project evaluation, 1431, 
1432 

Head Start, Region IV services to handicapped, 1507 

history, 1420 

involving parents in, 1445 

labeling, 1414, 1415 

learning disabilities specialist’s role and responsibili- 
ties, 1426 

learning disorders; comprehensive support services 
programs, New York State, 1453 

learning disorders; damage action against Chicago 
Board of Education for deprivation, 1618 

media and materials, 1438 

Netherlands, 1326 

Norway, 1327 

parental participation in pupil planning process, 1495 

perceptions of due process in parents of children with 
learning disorders, 1715 

procedural due process, 1510 
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Project MEMPHIS for preschool developmentally de- 
layed, 1542 

report on discrimination of minority children, 1422 

school services for children with special needs, 1480 

state master plans; survey, 1619 

teachers’ assessments and team decisions, 1498 

teacher training in normalization, 1459 

techniques for the regular classroom teacher, 1417 

training program; noncertified personnel, 1729 

training program; paraprofessional personnel, 1730, 
1731 

vs. Mainstreaming, 1541 

zero-based budgeting, 1611 


Educational measurement 
instructional materials and methods, 1429 
Student Profile for EMR, 1515 


Electroencephalography 
hypothyroidism in newborn infant, 1093 
prognostic value in first febrile seizure in children, 
1113 
use and abuse in pediatric practice, 837 


Ellis-van Creveld syndrome 
fetoscopy, 816, 817 


Elwyn Institute: see under Residential facilities 
Emotional disorders: see Affective disturbances 
Emotionally disturbed: see Affective disturbances 


Emotions 
grief reaction in MR; management, 1394 
personality development of MR, 1369 


Empyema 
ampicillin-resistant H. influenzae subdural, following 
treatment of apparently ampicillin-sensitive H. 
influenzae meningitis, 983 


Encephalitis 
brain stem; herpes simplex etiology, 992 
herpesvirus hominis in newborn infant; multicystic 
cerebral degeneration, 924 
herpesvirus hominis type 2, 985 
measles; in children with immunosuppression, 991 


Encephalopathy: see under Brain diseases 


Environment 
child development; interactional model, 1361 


Enzymes 
microsomal, in malnutrition, as determined by plasma 
half-life of antipyrine, 1066 


Epidemiology 
achondroplasia, 1194 
hereditary diseases, 786 
infections caused by ampicillin-resistant Haemophilus 
influenzae, 932 
SMR in northern Swedish county, 789 


Epilepsy 
management in children, 1111 


Epstein-Barr virus: see Burkitt’s lymphoma virus 
Erotomanic delusions: see under Psychoses 


Erythroblastosis, fetal (see a/so Jaundice, neonatal) 
accurate amniotic fluid analysis from bloody tap, 
1003 
continuous-flow plasmapheresis management, 1031 
intrauterine fetal transfusion, 1004 
prenatal screening, 872 
ultrasound as an aid to intrauterine transfusion, 1027 


Estriol 
plasma unconjugated values in high-risk pregnancy, 
869 
unconjugated, in maternal vein and artery serum in 
pregnancies complicated by intrauterine growth 
retardation, 1067 


Ethics, medical 
defective newborn infant, 783 
hospital-based program for continuing education, 784, 
785 
prenatal diagnosis and abortion, 799 
quality of life considerations in passive euthanasia, 
781 


Euthanasia 
MR, 788 


Euthanasia, passive 
quality of life considerations, 781 


Evoked potentials 
auditory, and selective attention in formerly hyper- 
active adolescent boys, 1037 


Fabry’s disease: see Angiokeratoma corporis diffusum 


Facio-cardio-renal syndrome: see under Abnormalities, 
multiple 


Family 
Family Behavior Profile, 1719 
isolation and child abuse, 1716 
of MR; attitudes of social work students towards MR 
after interacting with, 1724 
of MR; educational program, 1723 
of psychotic child; coping patterns, 1727 


Family Behavior Profile: see under Family 


Family planning 
hereditary diseases, 858 


Fanconi’s anemia 
followed by terminal acute leukemia; somatic segrega- 
tion mechanism, 1127 


Fatty acids, unsaturated 
brain development, 1289 


Feingold diet: see Diet therapy 
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Fetal alcohol syndrome: see under Alcoholism 
Fetal biopsy: see Prenatal diagnosis 


Fetal death 
vinyl chloride, 929 


Fetal heart 
antepartum monitoring, 890 
monitoring, 871 
monitoring, cardiotocography, 888 
monitoring; and well-being of newborn infant, 870 
rate monitor for the ambulant mother, 891 
rate profiles with and without fetal asphyxia, 897 


Fetal globulins 
Meckel syndrome; prenatal diagnosis, 824 


Fetal growth retardation 
in lambs; hyperfibrinogenemia and polycythemia, 
1073 
unconjugated estriol in maternal vein and artery serum 
at delivery, 1067 


Fetal monitoring 
computer-interpreted; discriminant analysis in pre- 
dicting neurologic status at age 1, 806 


Fetography: see under Prenatal diagnosis 
Fetoscopy: see under Prenatal diagnosis 


Fetus 

carbohydrate metabolism; review, 1099 

fetal alcohol syndrome; lead levels of alchol, 984 

Goodwin’s high-risk score and fetal outcome, 886 

growth and weight standards, 893 

intravascular volume determinations and fetal out- 
come in hypertensive diseases of pregnancy, 884 

proteinuria, and congenital nephrosis detected by 
raised alpha-fetoprotein levels in maternal serum, 
818 

pulmonary maturity; hydrocortisone effects on 
lecithin/sphingomyelin ratio, 1255 

ultrasonics for monitoring movements, 880 

weight estimated by fetography, 887 


Fever 
newborn infant; echovirus 5 in cerebrospinal fluid, 
945 


Fibrinogen 
degradation products in prenatal diagnosis of neural 
tube defects, 1207 
hyperfibrinogenemia; polycythemia and intrauterine 
growth retardation in fetal lambs, 1073 


Fibroblasts 
cofactor requirement and complementation in maple 
syrup urine disease, 1095 


Financial management 
zero based budgeting; special education programs, 
1611 


Flucytosine 
and amphotericin B in Candida albicans meningitis, 
981 


5-fluorocytosine: see Flucytosine 


Full Services Model Program: see under Education, special 


Galactosemia 
false-positive screening, 1103 
prenatal diagnosis, 1102 


Gel diffusion tests 
for estimating placental lactogen in pregnancies at risk, 
882 


Genetic counseling, 845, 846, 855, 863 

allied health personnel, 1738 

appraisal, 848 

Bayes theorem, 864 

changing patterns in clinic, 853 

continuing medical education (physicians and allied 
health personnel), 1533 

counselors’ .attitudes to parents’ desire to choose sex 
of their babies, 852 

deafness, 862 

Down’s syndrome; factors influencing response, 851 

evaluation, 854 

future needs, 867 

linkage information, 866 

multiple abnormalities, 859 

phenylketonuria, 1080 

psychological stress; coping process, 857 

recurrence risk estimates, 865 

regional program; community response, 850 

review and critique of published studies, 847 

role of social sciences, 856 

traveling genetic clinic; patient and physician response, 
849 

X-linked disorders, 861 


Genetic screening 
for Tay-Sachs; carrier and non-carrier attitudes, 876 


Genetics, human 
cytogenetic studies, 792 
diagnosis of disorders with negative family history, 
1173 
teaching in medical schools and hospitals, 1532 


Gentamicin 
and ampicillin in group B streptococcal infections, 937 
effect on bilirubin binding in hyperbilirubinemic 
newborn infants, 1008 
effect on bilirubin binding in neonatal serum albumin, 
1009 


Gestational age 
definition of perinatal mortality, 868 


Gesture Language Program: see under Language Develop- 
ment 


Gigantism 
Beckwith-Wiedemann syndrome, 1069 
Beckwith-Wiedemann syndrome; hypertension and 
medullary sponge kidneys, 1068 
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Glucose 
continuous intravenous infusion in Down’s syndrome, 
1029 


Giucose dehydrogenase 
6-phosphate deficiency; phototherapy in neonatal 
jaundice, 1016 


Glucosphophatase deficiency 
glucose-6-phosphate activity in placenta; possible 
detection of heterozygote for, 1104 


Glycogen storage disease type 1: see Glucosphosphatase 
deficiency 


Gonadal dysgenesis: see Turner’s syndrome 


Gonadotropins, pituitary 
deficiency in pre-pubertal males, with variable X- 
linked recessive hypopituitarism, 1094 


Goodwin’s high-risk score: see under Fetus 


Government 
programs for MR; administrative problems, 1624 


Group therapy: see Psychotherapy, group 


Growth 
fetal standard, 893 
patterns of stature and extremities; longitudinal study, 
1120 
postnatal, of 1.3kg birth weight infants; effects of 
metabolic acidosis, caloric intake, and calcium 
sodium and phosphate supplementation, 1071 


Growth hormone, pituitary: see Somatotropin 


Growth retardation, intrauterine: see Fetal growth 
retardation 


Haemophilus influenzae 
ampicillin-resistant; epidemiology of infections, 932 
test for beta--actamase producing strains, 909 
type b; beta lactamase test for detecting ampicillin- 
resistant strains, 931 
type b; spread within family, 964 


Hair 
children’s; lead content, 925 
root examination in protein-calorie malnutrition, 822 
roots in screening and diagnosis of Tay-Sachs disease, 
1090 


Hamartoma 
midline confused with meningomyeloceles or 
teratomas in newborn infant, 1189 


Hand 
simian and Sidney palmar creases in hyperkinesis, 
1039 


Handicapped 


academic reinforcement through aquatics, 1425 
adolescents; clinical group work, 1608 


596 


adolescents; training program, 1548 

advocacy and politics, 1637 

American Association for the Education of the 
Severely/Profoundly Handicapped, 1467 

artistic therapies, 1566 

attitude of employers toward hiring, 1563 

boating activities, 1704 

child development; interactional model, 1361 

children, American Indian; educational program, 1437 

children; individualized education programs; PL 
94-142, 1439 

community health and mental health services, 1639 

competitive swimming programs, 1703 

continuing education programs, 1516 

Court Committee on Child Health Services report, 800 

deinstitutionalization of children, 1666 

delivery of health services; ecological model, 1578 

early intervention program resource guide, 1652 

education, 1481 

Education of All Handicapped Children Act, 1634 

education; Headstart, Economic Opportunity, Com- 
munity Partnership Act of 1974, 1612 

education and service programs, 1418 

educational media and materials, 1438 

emotionally, or mildly MR; rural program, 1366 

federal programs for training educators, 1613 

Handicapped Children’s Early Education Program, 
1504 

infant; development of motor behavior, 1281 

infant; home: based early intervention, 1581 

Intra;Community Action Network (ICAN) system, 
1641 

learners; speech pathologist’s role, 1574 

learning activities for the young child, 1430 

mainstreaming, 1506 

mainstreaming in community and school swimming 
programs, 1711 

Mildly Handicapped Program; teacher training model, 
1469 

mildly ; mainstreaming at secondary level, 1450 

National Center for Law and the Handicapped, 1633 

Navajo tribe; deinstitutionalization, 1448 

perceptually; guidebook for teaching children, 1511 

physical therapy and vocational rehabilitation, 1586 

preschool children; certification for teachers of, 1483 

preschool children; play behavior and social inter- 
action with nonhandicapped children, 1362 

preschool education project evaluation, 1431, 1432 

Region IV Head Start Program, 1507 

rehabilitation, 1625 

respiratory emergencies and artifical respiration, 1570 

right-to-education movement, 1433 

school placement; legal and ethical considerations, 
1632 

severely; behavior analysis, 1398 

severely; identifying competencies in teachers, 1529 

severely; motor skills curriculum, 1527 

social acceptance by nonhandicapped preschool 
children, 1365 

special education, 1480 

special education; educational radio broadcast, 1508 

special education; Full Services Model Program, 1509 

swimming benefits, 1706 

swimming instruction, 1571, 1702, 1707, 1708, 1709 

swimming instruction; facilities and equipment, 1710 

swimming instruction; movement exploration 
approach, 1572 
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swimming instruction; program personnel and training 
procedures, 1733 

swimming techniques manual, 1705 

teachers for; training consortium of institutions 
preparing, 1407 

teaching associates, 1470 


Handicapped Children’s Early Education Program: see 
under Education, special 


Head 
circumference in hypothyroid children, 1097 
postnatal shrinkage in small infant, 1226 


Head Start: see under Education, special 


Headstart, Economic Opportunity, Community Partner- 
ship Act of 1974, 1612 


Hearing 
Minimal Auditory Intensity Differential in learning 
disorders, 1297 


Hearing tests, 1287 


Heart 
slowing, apnea, and REM sleep influenced by 
phenobarbital in newborn infant, 958 


Hematoma, subdural 
following breech delivery, 1042 


Hemoglobinopathies 
prenatal diagnosis, 1018 


Hemolytic disease of newborn 
anti-U antibody, 1021 


Hemorrhage 

acute, in nephroblastosis, 1053 

adrenal gland, producing neonatal hyperbilirubinemia, 
1025 

intracranial; diagnosis in infant using computerized 
tomography, 835 

neonatal cerebral intraventricular in respiratory 
distress syndrome, 1244 


Hemorrhagic disease of newborn 
vitamin K prophylaxis, 1005 


Hemothorax 
respiratory distress in newborn infant, 1249 


Hepatoadrenal necrosis: see under Adrenal glands 


Hepatolenticular degeneration 
screening method, 877 


Hereditary diseases 
epidemiology, 786 
family planning, 858 
prenatal diagnosis, 810 
X-linked disorders; genetic counseling, 861 


Herpes simplex virus: see Herpesvirus hominis 


Herpesvirus hominis 
brain stem encephalitis, 992 


dissemimated, with hepatoadrenal necrosis’ in 
lymphocytic leukemia, 948 

encephalitis in newborn infant, multicystic cerebral 
degeneration, 924 

functional adequacy of antibody-dependent cellular 
cytotoxicity in newborn infants, 999 

genital, and routine cesarean section, 921 

type 2 encephalitis, 985 


Hexachlorophene 
storage and encephalopathy in a burn patient, 1047 


Hexosaminidases 
phenotype indicators, 1084 


Homocystinuria 
pyridoxine therapy, 1108 


Human rights 
of developmentally disabled; Pueblo State Home and 
Training School Ethical Review Board, 1691 


Hunter’s syndrome. see Lipochondrodystrophy 


Hyaline membrane disease 

and group 8B streptococcal infection in newborn 
infant, 969 

and neonatal cerebral intraventricular hemorrhage in 
respiratory distress syndrome, 1244 

in newborn infant, 1242 

in premature infant; pulmonary pseudocysts and 
continuous distending airway pressure, 1251 


Hydranencephaly 
gyrated scalp associated with, in newborn infant, 1181 


Hydrocephalus 
gram-negative cerebrospinal fluid shunt-associated 
infections, 1201 
transient, in premature infant; lumbar puncture treat- 
ment, 1597 
with X-linked aqueductal stenosis, 1182 


Hydrocortisone 
effects on lecithin/sphingomyelin ratio, 1255 


Hydroxyzine 
withdrawal syndrome in newborn infant, 922 


Hyperactivity: see Hyperkinesis 


Hyperbilirubinemia 
aspirin level determination, 1019 


Hyperbilirubinemia, neonatal: see Jaundice, neonatal 
Hyperfibrinogenemia: see under Fibrinogen 


Hyperkinesis 

dextroamphetamine; 
metabolites, 1045 

drug therapy, 1593 
drug therapy; effects on growth, 1048 
Feingold diet, 1040 
methylphenidate, 1569, 1596 
neurologic examination, 1046 
psychotropic drug therapy, 1575 
simian and Sydney palmar creases, 1039 


urinary catecholamine 
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teacher’s role in the use of medication, 1583 


Hypertension 
and medullary sponge kidneys in Beckwith-Wiede- 
mann syndrome, 1068 


Hyperthyroidism 
hypo-; defective parathyroid hormone, 1101 
and juvenile lymphocytic thyroiditis; pathologic and 
immune factors, 950 
in newborn infant; attempted prevention, 1078, 1110 


Hypocalcemia 
idiopathic neonatal; magnesium sulfate therapy, 1091 


Hypogammaglobulinemia: see Agammaglobulinemia 


Hypoglycemia 
neonatal; continuous intravenous glucose infusion, 
1029 
neonatal; total pancreatectomy, 1014 


Hypogonadism 
hypergonadotropic; with Marinesco-Sjogren  syn- 
drome: linkage studies, 1180 
hypogonadotrophic; with Klinefelter’s syndrome, 
1167 


Hypophosphatasia 
prenatal diagnosis, 843 


Hypopituitarism 
variable X-linked recessive with gonadotropin 
deficiency, in two pre-pubertal males, 1094 


Hypothyroidism 
head circumference in children with short stature, 
1097 
in newborn infant; electroencephalography, 1093 
transient; newborn screening program, 821 


Hypoxanthine phosphoribosy! transferase 
genetic heterogeneity of, in fibroblasts of 3 families, 
1085 


I-cell disease: see Mucolipidosis 
idiot savant: see under Mental Retardation 


IgA 
cord serum, in cytomegalovirus infections, 987 
deficiency associated with presumptive +i(18p), 1138 


IgM 
cord blood, and congenital rubella, 967 
determination in cord blood in cases of suspected 
rubella infection, 913 


Illinois Regional Resource Center Diagnostic Teaching 
Model: see uncier Learning disorders 


Imipramine 
in hyperkinesis; effects on growth, 1048 


imitative behavior 
in MR, 1393 


immunity 
depressed, in protein-calorie malnutrition; alterations 
in lymphocytes, 1074 
factors in juvenile lymphocytic thyroiditis and hyper- 
thyroidism, 950 


immunization 
accessibility for developmentally disabled children in 
public clinics, 801 
cytomegalovirus, 912 
status of MR children, 802 


Immunodiffusion: see Gel diffusion tests 


immunoglobulins 
anti-Rh(D) in amniocentesis for pregnant mothers, 828 
Rh, in Rh-hemolytic disease, 1013 


Immunologic techniques 
ataxia telangiectasia, aberrant form, 1204 


immunosuppression 
measles encephalitis in children with, 991 


Income 
maintenance in MR and developmental disabilities, 
1623 


Indiana University, 1469 


Indians, North American 
handicapped children; educational program, 1437 


Indomethacin 
respiratory distress syndrome; randomizing the first 
patient, 1258 


Infant 

ampicillin-sensitive bacteremia; ampicillin-resistant 
Haemophilus influenzae meningitis following, 968 

apnea; respiratory syncytial virus infection, 1257 

apnea; theophylline, 1595 

beta hemolytic group C infection in horse and, 971 

with choanal atresia; glossoptosis as cause of apneic 
spells, 1243 

diagnosis of intracranial hemorrage, 835 

Epstein-Barr virus infection, 916 

handicapped; home-based early intervention, 1591 

immunization failure in measies vaccination at 12 
months, 951 

infectious illness during first year, 997 

long-term effects of dysfunctional labor, 895 

low socioeconomic level; stimulation program, 1552 

multihandicapped; development of motor behavior, 
1281 

normal and risk; language development, 1355 

retrolental fibroplasia, 1210 

transient hypogammaglobulinemia, 1033 

under 1 year old; onset of subacute sclerosing 
panencephalitis, 944 


Infant health services: see Child health services 


Infant, low birth weight 
apnea; caffeine treatment, 1240 
effects of metabolic acidosis, caloric intake, and 
calcium, sodium, and phosphate supplementation, 
1071 
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high risk pregnancy, 1219 

maternal alpha-fetoproteins; screening, 1231, 1232 

milk protein intake, 1220, 1221 

milk protein intake; effects on aliphatic amino acids 
levels, 1222 

milk protein intake; effects on sulfur amino acid 
levels, 1224 

milk protein’ intake; effects on tyrosine and 
phenylalanine levels, 1223 

nasojejunal feeding and malabsorption, 1217 

nutritional needs, 1064 

phototherapy effects on growth, 1235 

postnatal head shrinkage, 1226 

respiratory distress syndrome; pulmonary function 
tests, 1234 

urine solute excretion, 1216 


Infant mortality 


perinatal, definition; gestational age and birth weight, 
868 


Infant, newborn 


acute subdural hematoma following breech delivery, 
1042 

apnea; mechanism of airway obstruction, 1247 

apnea; pathogenesis and therapy, 1241 

Bacteroides fragilis meningitis, 918 

bilateral phrenic nerve palsy, 1237 

centronuclear myopathy causing severe respiratory 
distress, 1254 

cholestasis in alpha-1-antitrypsin deficiency, 1022 

continuous positive airway pressure; effect on reflex 
control of respiration, 1236 

defective; medical ethics, 783 

echovirus 5 in cerebrospinal fluid; fever, 945 

effects of propranolol use during pregnancy, labor, 
and delivery, 972 

electroencephalography in hypothyroidism, 1093 

functional adequacy of antibody-dependent cellular 
cytotoxicity to herpes simplex viruses, 999 

group 8B streptococcal infections and _ hyaline 
membrane disease, 969 

group B streptococcal septicemia; radiographic find- 
ings, 990 

gyrated scalp associated with hydranencephaly, 1181 

herpesvirus hominis encephalitis; multicystic cerebral 
degeneration, 924 

hydrops and respiratory distress associated with con- 
genital heart block, 1215 

hyperbilirubinemia; antibiotic effects on bilirubin 
binding, 1008 

hyperbilirubinemia associated with parenteral 
alimentation, 1002 

hyperthyroidism; attempted prevention, 1110 

hypoglycemia; continuous intravenous glucose infu- 
sion, 1029 

hypoglycemia; total pancreatectomy, 1014 

intracranial pressure assessment, 832 

intramuscular naloxone effects on pethidine-induced 
neonatal depression, 904 

intravenous naloxone effects on pethidine-induced 
neonatal depression, 903 

lack of phototherapy effects on oxygen dissociation 
curves and hemoglobin concentration in vivo, 1017 

maternal lithium carbonate levels and breast feeding, 
960 

membrane rupture in labor; blood acid-base balance at 
birth, 1043 


midline hamartomas confused with meningo- 
myeloceles or teratomas, 1189 

normoblastemia associated with complex alpha- 
thalassemia-like syndrome, 1007 

paregoric management of narcotic withdrawal syn- 
drome, 905 

propranolol effects, 973 

REM sleep, apnea, and cardiac slowing influenced by 
phenobarbital, 958 

respiratory distress syndrome, 1242 

respiratory distress syndrome from hemothorax, 1249 

respiratory distress syndrome; measurement of renal 
function, 1248 

respiratory distress syndrome and neck mass, 1245 

screening program for transient hypothyroidism, 821 

seizures associated with narcotic withdrawal, 1115 

streptococcal infections, 966 

Streptococcus pneumoniae, 965 

thyrotoxicosis, 949 

thyrotoxicosis; attempted prevention, 1078 

tracheal extubation, 1250 

well-being as affected by fetal heart monitoring, 870 

withdrawal syndrome; maternal hydroxyzine hydro- 
chloride, 922 

withdrawal syndrome; urinary excretion of pheno- 
barbital, 923 


infant, premature 

acidotic; bicarbonate infusion treatment, 1229, 1230 

arterial blood pressure and blood volume relation, 
1228 

birth weight less than 1,500 grams; improved out- 
come, 1227 

device for reducing insensible water loss, 1225 

high-risk; rapid infusion of sodium bicarbonate and 
albumin, 1218 

hyaline membrane disease; pulmonary pseudocysts 
and continuous distending airway pressure, 1251 

hydrocephalus; lumbar puncture treatment, 1597 

milk protein intake, 1220, 1221 

respiratory distress syndrome; echocardiographic 
assessment of cardiovascular function and pul- 
monary vascular resistance, 1246 

twins; preventing premature birth, 889 


Infant, small for gestational age 
transitory thrombocytopenia; relation to maternal 
smoking, 1233 


Infantile polymyoclonus: see under Myocionus 


Infection 
complement and host defense against, 982 
frequency during first year of life, 997 
gram-negative; cerebrospinal fluid shunt-associated in 
hydrocephalus, 1201 
infant response to, following intrauterine malnuttri- 
tion, 988 


Intelligence 
changes over time and etiology of MR, 1358 
changes over time in MR, 1357 
development in adopted children; genetic and socio- 
economic factors, 1389 
EMR; visual perception training effects, 1477 
increasing levels of MR children, 1334 
integrative process model, 1340 
and lacunar skull deformity, 1202 








SUBJECT INDEX 





and microcephaly, 1354 

MR; contribution of phenotype, 1341 

MR; increasing through training, 1538 

of treated myelomeningocele children, 1353 


Intelligence tests, 1403 
habilitation model, 1404 
MR, 1399 
Tower of Hanoi problem; performance of MR adoles- 
cents, 1400 


Intrauterine growth retardation: see Fetal growth retar- 
dation 


ischemic heart disease: see Coronary disease 


Jaundice 
cholestatic and noncholestatic, 1006 


Jaundice, neonatal 

algorithms in diagnosis, 1028 

antibiotic effects on bilirubin binding, 1008 

associated with parenteral alimentation, 1002 

Caution against bucolome treatment, 1032 

choledochal cyst, 1015 

environmental factors, 1976 

glucose-6-phosphate dehydrogenase deficiency; photo- 
therapy, 1016 

labor induction by amniotomy and oxytocin infusion, 
1028 

phototherapy, 1001 

secondary to adrenal gland hemorrhage, 1025 


Juvenile delinquency 
learning disorders, 1356 


Juvenile lymphocytic thyroiditis: see under Thyroiditis 


Kernicterus 
induction by bucolome in rats, 1032 


Kidney 
anomalies in fetal alcohol syndrome, 947 
function measurement in newborn infant, 1248 
medullary sponge with hypertension in Beckwith- 
Wiedemann syndrome, 1068 


Kinky hair syndrome, 1088 
screening method, 877 


Klinefelter’s syndrome 
with hypogonadotrophic hypogonadism, 1167 


Klippel-Trenaunay-Weber syndrome: see under Abnor- 
malities, multiple 


Labeling, 1414 
effects on school children, 1534 
in special education classrooms, 1415 


Labor 
dysfunctional; long-term effects on infant, 895 


induced by amniotomy and oxytocin infusion, and 
neonatal jaundice, 1028 

induction in high-risk pregnancy; prostaglandin E, vs. 
oxytocin, 894 

propranolol during; effects on newborn infant, 972 


Labor complications 
blood acid-base balance in newborn infant after 
membrane rupture in labor, 1043 


Lactamase 
beta-lactamase for detecting ampicillin-resistant strain, 
931 


Lacunar skull deformity: see under Abnormalities 


Language 
stimulation program for educationally deprived chil- 
dren, 1466 
teaching MR children, 1512 
training of MR; linguistic and extralinguistic informa- 
tion, 1349 
training of mute MR children; manual and oral, 1494 


Language development 

cognitive structures and social competence in autistic 
and aphasic children, 1311 

Down’s syndrome, 1117 

EMR; visual perception training effects, 1477 

Gesture Language Program for nonverbal institu- 
tionalized PMR, 1545 

in normal and risk infants, 1355 

novel behavior, 1348 

SMR; level of performance demand imposed, 1347 


Language disorders 
in eearly infantile autism and MR, 1360 
MR preschool children; Minnesota Early Language 
Development Sequence, 1441 
teaching techniques, 1408 


Lead 
biood levels inversely related to serum thyroxine 
concentrations, 975 
in teeth, as determinant of long-term exposure to lead, 
979 


Lead poisoning, 910, 919, 920 

air lead and blood lead levels in children, 941 

in children; effects on cognition, 962 

children of lead workers, 899 

increased lead absorption with anemia and slowed 
nerve conduction in children living near lead 
smelter, 914 

lead in children’s hair, 925 

lead content in water and mortality rates, 926 

lead levels of alcohol in fetal alcohol syndrome, 984 


Learning 
biological and biochemical changes in brain, 1282 
mediated learning experience, 1336 
MR; physical environment effects, 1304 
observational; and MR, 1294 
rates; color coding and letter discrimination, 1490 
rates of TMR; teaching strategy effects, 1540 


Learning disorders see a/so: Dyslexia; Dyslexia, acquired, 
1314, 1359 
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adolescent boys; cognitive factors and achievement, 
1307 

Argentina, 1315 

assessment; collaborative planning by parents and 
teachers, 1310 

assessment instruments, 1406 

attention deficits and visual distraction, 1517 

auditory perceptual problems; teaching techniques, 
1411 | 

auditory perceptual remediation programs, 1488 

auditory short-term memory in learning disabled 
children, 1306° 

Australia, 1316 

Belgium, 1318 

Canada, 1319 

communication among children, 1363 

comprehensive support services programs, New York 
State, 1453 

counseling parents of children with, 1717 

diagnosis and remediation, 1486 

directory of services for state education agencies, 1296 

effect of reinforcement contingencies on arithmetic 
performance, 1518 

Germany, 1323 

glossary, 1301 

group games, 1308 

hearing; Minimal Auditory Intensity Differential, 1297 

Hong Kong and Peoples’ Republic of China, 1320 

Hungary, 1502 

Illinois Regional Resource Center Diagnostic Teaching 
Model, 1298 

interdisciplinary efforts, 1732 

Ireland, 1325 

juvenile delinquency, 1356 

limitations of Consecutive processing learning model, 
1339 

memory thresholds and overload effects, 1309 

methylphenidate, 1569 

motivation for learning disabled children, 1514 

Myklebust Learning Quotient (LQ), 1300 

Netherlands, 1326 

parents education group, 1721 

regional programs, 1627 

regular classroom education, 1412 

remediation using comic strips, 1519 

right to special education; damage action against 
Chicago Board of Education, 1618 

South Africa, 1329 

specialist’s role and responsibilities, 1426 

state secondary schools in New Zealand, 1295 

teacher-consultant handbook, 1482 

United States, 1330 

Virgin Islands, 1331 

visual perceptual problems; teaching techniques, 1409, 
1410 

worksheet for program evaluation, 1520 


Lecithins 
/sphingomyelin ratio; hydrocortisone effects, 1255 


Legislation 
affecting MR, 1626 
child abuse and neglect; model for states, 1636 
deinstitutionalization of MR, 1615 
due process rights of handicapped, 1632 
legal safeguards for MR and deinstitutionalization, 
1673 


MR education litigation, 1635 

National Genetic Disease Act, 1629 

pending, authorizing U.S. Attorney General to sue on 
behalf of institutionalized, 1661 

Public Law 94-142, Education for All Handicapped 
Children Act, 1621, 1634 

Public Law 94-142, Education for All Handicapped 
Children Act; financing, 1610 

State councils on developmental disabilities, 1614 

Vocational Rehabilitation Act of 1973, 1621 


Lesch-Nyhan syndrome _ 
low hypoxanthine uptake in human fibfobiasts, 1085 


Leukemia 
acute, after Fanconi’s anemia; somatic segregation 
mechanism, 1127 


Leukemia, lymphocytic 
disseminated herpes simplex virus type 1 with 
hepatoadrenal necrosis, 948 


Leukodystrophy, metachromatic 
parental enzyme profiles, 1089 


LH-FSH releasing hormone 
synthetic; treatment of cryptorchism, 1208 
treatment of cryptorchism, 1172 


LH releasing hormone: see LH-FSH releasing hormone 


Linguistics 
socio-; communication style and effectiveness in dyads 
of MR children, 1375 


Lipochondrodystrophy 
mild and severe, within same sibship, 1075 
prenatal diagnosis; iduronate sulfatase in amniotic 
fluid, 1081 


Lipoma 
retroperitoneal, in trisomy-21 child, 1169 


Lithium 
carbonate, maternal; and breast feeding, 960 


Logic 
’ EMR; reasoning ability, 1346 
Lung 


pulmonary hypertension in 
syndromes, 1252 


perinatal aspiration 


Lymphocytes 
alterations in, and depressed immunity in protein- 
- Calorie malnutrition, 1074 


Magnesium sulfate 
idiopathic neonatal hypocalcemia, 1091 


Mainstreaming 
bibliography, 1479 
handicapped, 1506 
handicapped children; social acceptance by nonhandi- 
capped preschool children, 1365 
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handicapped in community and school swimming 
programs, 1711 

learning disabled, 1412 

mildly handicapped; at secondary level, 1450 

MRs, 1434, 1525, 1549 

public school special education practices, 1413 

special education techniques for the regular classroom 
teacher, 1417 

supervising teachers, 1472 

training systems, materials, and resources, 1478 

vs. special education, 1541 


Malnutrition: see under Nutrition disorders 


Maple syrup urine disease 
heterogeneity; cofactor requirement and complemen- 
tation in fibroblasts, 1095 


Marinesco-Sjogren syndrome 
and hypergonadotropic 
studies, 1180 


hypogonadism; linkage 


Maroteaux-Lamy syndrome: see Mucopolysaccharidosis 6 


Marriage 
rights of MR to, 1622 


Mass screening 

cholesterol levels in children; behavioral, legal, and 
ethical considerations, 809 

early and periodic screening, diagnosis, and treatment 
program, 898 

hypothyroidism, transient, in newborn infant, 821 

phenylketonuria, 1080 

Tay-Sachs disease, 860 


Mathematics 
EMR attitudes toward; instrument for measuring, 
1474 
motoric approach to teaching multiplication to MR, 
1464 
quantitative abilities of EMR children, 1302 


Maturation, Assessment and Training Program: see under 
Mental retardation 


Measles 
encephalitis in children with immunosuppression, 991 
persistant infection in malnourished children, 954 
and subacute sclerosing panencephalitis, 989 
vaccination, 952 
vaccination; current recommendations, 970 
vaccination failure in infant immunized at 12 months, 

951 


Measles vaccine, 997 
revised recommendations, 955 
and subacute sclerosing panencephalitis, 989 


Meconium 
aspiration syndrome; delivery room method for pre- 
vention and management, 1259 


Mediastinal emphysema 
transillumination in respiratory distress syndrome, 
1260 


602 


Memory 
metamemory in MR, 1337 
preferred stimuli effects on free recall of MR, 1293 
thresholds and overload effects in learning disorders, 
1309 


Memory, short-term 
auditory; learning disabled children, 1306 


Meningitis 

bacterial; cerebrospinal fluid concentrations of 
bacteria and bacterial antigens, and prognosis, 
1000 

Bacteroides fragilis; in newborn infant, 918 

Candida albicans; amphotericin B 
fluorocytosine, 981 

streptococcal, group B; drug therapy, 935 

streptococcal, group B; relapse during pencillin treat- 
ment, 939 

streptococcal, group BIII; recurrence, 940 


and 5- 


Meningitis, Haemophilus 

ampicillin-resistant; epidemiology of infections, 932 

ampicillin-resistant; following ampicillin-sensitive 
bacteremia in infant, 968 

ampicillin-resistant subdural empyema after treatment 
of apparently ampicillin-sensitive H. influenzae 
meningitis, 983 

morbidity prediction, 995 

type e antigen, 974 


Menigitis, meningoccal 
in child day-care centers, 994 


Meningitis, pneumococcal 
penicillin-resistant organism 
moniae), 927 


(Streptococcus pneu- 


Meningomyelocele 
intellectual and perceptual-motor characteristics of 
treated children, 1353 


Menkes’ kinky hair disease: see Kinky hair syndrome 


Mental retardation 

adaptive behavior; development, 1386 

Adaptive Behavior Scales, 1388 

adjustment of MRs to community, 1549 

adoption agency policy towards, 1725 

Adult Training Center (Scotland), 1647 

affective disturbances, 1378, 1587 

art programs and experiences in Indiana, 1712 

art; rubbings, 1713 

attitude of black and white university students 
toward, 782 

attitude of social work students toward, after inter- 
acting with families of MR, 1724 

attitude toward, tested in junior high school students, 
794 

autistic idiot savant, 1396 

automated range of motion training with cerebral 
palsied, 1577 

behavior management; recurrent problems, 1736 

behavior management; research analysis, 1601 

behavior modification lecture series for persons work- 
ing with; evaluation, 1600 
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behavior in residential facilities; quantitative observa- 
tion, 1683 

behavior therapy to improve school performance, 
1585 

characteristics associated with social adjustment, 1679 

civil rights, 1620 

communication assessment, 1343 

communication between EMR adolescents and their 
mothers, 1303 

communication style and effectiveness in homo- 
geneous and heterogeneous dyads of children, 
1375 

community attitudes toward group homes, 1648 

community residential facilities; satisfaction and 
activities, 1692 

compensation for children damaged by vaccine, 917 

computer assisted instruction, 1530, 1531 

contribution of phenotype to intelligence, 1341 

crime, 1379 

deinstitutionalization, 1662, 1663, 1664, 1672, 1675, 
1684, 1687 

deinstitutionalization; accountability, 1674 

deinstitutionalization; community-institutional reia- 
tions, 1667 

deinstitutionalization; consumerism, 1676 

deinstitutionalization; Councils of Government and 
citizen participation, 1671 

deinstitutionalization; Developmental Disabilities 
Council, 1668 

deinstitutionalization; follow-up studies, 1680 

deinstitutionalization in lowa; developmental foster 
homes, 1640 

deinstitutionalization; legislation, 1615 

deinstitutionalization; public awareness planning, 
1670 

deinstitutionalization; relocation syndrome, 1699 

deinstitutionalization; state agency planning, 1669 

deinstitutionalization; stigmatization and labeling as 
impediments, 1665 

delivery of health care, 1606 

delivery of health care; in Australia, 1609 

Doman-Delacato therapeutic techniques, 1567, 1568 

Eastern Nebraska Community Office of Retardation 
(ENCOR), 1645 

ecological validity in experimental psychology, 790 

educational program for family, 1723 

EMR attitudes toward mathematics; instrument for 
measuring, 1474 

EMR; reasoning ability, 1346 

EMR and SMR; flexibility training for improved 
cognition, 1335 

EMR and SMR; vocational rehabilitation and guid- 
ance, 1560 

EMR; visual perception training effects on visual 
perception, reading and language skills, and intelli- 
gence, 1477 

erotomanic delusions, 1390 

euthanasia, 788 

Family Behavior Profile, 1719 

government programs; administrative problems, 1624 

grief reaction management, 1394 

imitative behavior, 1393 

immunization status of children, 802 

income maintenance, 1623 

increasing intelligence levels of children, 1334 

increasing intelligence through training, 1538 

increasing SMR productivity with monetary reinforce- 
ment, 1598 


independent functioning in apartments, 1693 

institutional accident and injury costs, 1696 

intelligence changes over time, 1357 

intelligence changes over time and etiology, 1358 

intelligence and psychological tests, 1399 

interpersonal competencies; Piagetian perspective, 
1382 

involuntary sterilization; court case, 1616 

labeling effects on causal explanations for success and 
failure, 798 

laboratory research; validity, 796, 797 

language training; linguistic and extralinguistic infor- 
mation, 1349 

legislation, residential facilities and rehabilitation 
specialists, 1626 

Maturation, Assessment and Training Program for 
parents of SMR and PMR, 1726 

medical technology and prevention, 793 

metamemory, 1337 

microcephaly and cataracts in 4 siblings, 1200 

mild and profound; differential response latencies to 
threatening stare, 1374 

mild; rural program, 1366 

modeling in rapid token training, 1604 

normalization, 1554, 1650, 1685 

normalization and advocacy movements, 1644 

normalization; child development service, 1550 

normalization and community health services, 1646 


_ observational learning, 1294 


parents reaction to quality of services offered children, 
1718 

People First, 1642 

performance of adolescents on Tower of Hanoi prob- 
lem, 1400 

personal adjustment training, 1588 

personality development; acquiescence, 1370 

personality development and emotional life, 1369 

personality development; helplessness, 1371 

personality development; self concept, 1372 

physical environment effects on learning, 1304 

physical therapy and vocational rehabilitation, 1586 

physically handicapped MR; effects of 4 training 
procedures on increasing motor skills, 1285 

pica behavior; treatment strategy, 1590 

PMR; Gesture Language Program for nonverbal institu- 
tionalized, 1543 

PMR, institutionalized; visual reinforcement audio- 
metry, 829 

preferred stimuli effects on free recall, 1293 

premarital counseling for mildly MR, 1547 

prenatal diagnosis in cases arising from fragile sites on 
band Xq27 or 8 chromosomes, 1137 

prevention and amelioration prospects, 795 

primary grade TMR children’s referral and behavior 
rating form, 1402 

problems of the deaf MR, 1284 

program evaluation; Appalachia, 1653 

psychiatry, 1581, 1584 

psycholinguistic disabilities, 1360 

psycholinguistics, 1345 

psychological tests for SMR, 1405 

psychosexual adjustment, 1373 

psychotherapy, counseling, and behavior therapy, 
1589 

quantitative abilities of EMR children, 1302 

recreation in community, 1714 

rehabilitation, 1643 

rehabilitation; integrated program, 1628 
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research appropriations, 804 

residential facilities, 1678 

residential facilities; alternative living plans and 
minorities, 1697 

residential facilities; SMRs and PMRs, 1655 

residential facilities; Willowbrook, 1688, 1689 

right to adequate care and treatment; position state- 
ment, American Psychiatric Association, 1594 

rights to marry, 1622 

Rio Grande Valley rehabilitation program, 1461 

self concept of TMR in a semi-integrated setting, 1395 

self control techniques, 1555 

services for aged, 1651 

services parents need, 1722 

severe; epidemiology in a northern Swedish county, 
789 

severely physically handicapped, nonvocal SMR; devel- 
oping communications systems, 1351 

sex behavior, 1380 

siblings’ attitudes and life commitments, 1720 

skills approach to vocational training, 1565 

SMR; caffeine reduction and behavior change, 1599 

SMR; device for protection against injury during 
convulsions, 1112 

SMR; diagnostic/genetic studies, 812 

SMR; easy-to-hard discrimination learning procedures, 
1305 

SMR; fragile secondary chromosome 2 constriction, 
1123 

SMR in Israel, group approach to vocational rehabilita- 
tion, 1561 

SMR; level of performance demand imposed in 
language development, 1347 

SMR and PMR adolescents; effects of environmental 
design in residential facilities, 1698 

SMR and PMR; behavioral research, 791 

SMR; stereotyped behavior, 1381 

SMR; task analysis in prevocational training, 1564 

SMR; teaching reading skills, 1456 

social adjustment of adults previously unidentified as 
MR, 1385 

Social and Prevocational Information Battery, 1401 

stabilometer performance under differential feedback 
conditions, 1292 

structural treatment approach, 1592 

swimming instruction, 1708 

teachers of TMR; surveying competencies, 1471 

teaching language to children, 1512 

television viewing habits of MR children, 1332 

temporal extrapolation of unimodal and multimodal 
stimulus sequences, 1291 

toxic effects of depot tranquilizers, 1582 

unified programming procedures, 1630 

vision assessment, 1288 

vocational behavior checklists, 1556 

vocational rehabilitation, 1559 

vocational and social rehabilitation, 1558 

volunteer model of vocational habituation; deinstitu- 
tionalization strategy, 1557 

work sample evaluation as predictor of vocational 
behavior, 1562 

workshop group for institutionalized MR, 1694 

with X-linked skeletal dysplasia, 1191 


Metabolism 
fetal carbohydrate; review, 1099 
response to somatotropin in cerebral dwarfism, 1065 


Metabolism, inborn errors 
prenatal diagnosis, 827 


Metacarpophalangeal joint 
pattern profile analysis in acrocephalosyndactylia, 
1199 


Metachromatic leukodystrophy: see Leukodystrophy, 
metachromatic 


Metamemory: see under Memory 


Methylphenidate 
hy perkinesis, 1596 
in hyperkinesis; effects on growth, 1048 
hyperkinesis and learning disorders, 1569 


Microcephaly 
with cataracts in 4 siblings, 1200 
and intelligence, 1354 


Microsomal enzymes: see under Enzymes 


Milk proteins 

intake in low birth weight infants, 1220, 1221 

intake in low birth weight infants; effects on aliphatic 
amino acids levels, 1222 

intake in low birth weight infants; effects on sulfur 
amino acids levels, 1224 

intake in low birth weight infants; effects on tyrosine 
and phenylalanine levels, 1223 


Minimal Auditory Intensity Differential: see under Hear- 
ing 


Minimal brain dysfunction 
auditory evoked potentials and selective attention in 
formerly hyperactive adolescent boys, 1037 
biochemical basis, 1049 


Mongolism: see Down’s syndrome 


Monocytes 
monocytosis in congenital syphilis, 963 


Monocytosis: see under Monocytes 


Morbidity 
prediction in Haemophilus influenzae meningitis, 995 


Mortality 
perinatal; rates in Great Britain, 1970 
rates; and lead content in water, 926 


Mosaicism 

prenatal diagnosis, 1132 

trisomy D; prenatal diagnosis, 807 

trisomy 9, 1159 

in twin pregnancy, diagnosed after spontaneous abor- 
tion, 805 

45,X/46,X,X-X terminal rearrangement in child with 
short stature, 1146 

45, X/46, XY in male infant with Turner’s syndrome 
Stigmata, 1144 


Motor-Free Visual Perception Test: see under Visual 
perception 
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Motor skills 
curriculum for severely handicapped, 1527 
development in multihandicapped infants, 1281 
MR; evaluation, 1452 
physicially handicapped MR; effects of 4 training 
procedures on increasing, 1285 


Mucolipidosis 
2; placental morphology, 1076 


Mucopolysaccharidosis 2: see Lipochondrodystrophy 


Mucopolysaccharidosis 6 
model of, in cat with arylsulfatase B deficiency, 1079 


Muscular dystrophy 
Duchenne; prenatal diagnosis, 841, 842 


Mycoplasma infections 
temporary aphasia, 942 


Myklebust Learning Quotient: see under Learning dis- 
orders 


Myoclonus 
infantile poly-; occurrence in second cousins, 1058 


Naloxone 
effects on pethidine-induced neonatal depression, 903, 
904 


National Association of Superintendents of Public Resi- 
dential Facilities: see under Residential facilities 


National Genetic Disease Act: see under Legislation 


Nephroblastoma 
acute hemorrhage, 1053. 
and neurofibromatosis, 1054 


Nephrosis 
congenital; diagnosed by raised alpha-fetoprotein 
levels in maternal serum, 818 


Nerve growth factor 
role in neuroblastoma, 1055 


Nervous system diseases 
Azorean disease, 1061, 1062, 1063, 1081 


Neural tube defects: see specific defect 


Neuroblastoma 
nerve growth factor role, 1055 


Neurofibromatosis 
Wilm’s tumor, 1054 


Neurologic examination 
computerized axial tomography, 815 


Neurologic manifestations 
computerized tomography in evaluation, 826 
multicystic cerebral degeneration in neonatal herpes- 
virus hominis, 924 


Normalization 

Adult Training Center (Scotland), 1647 

child development services, 1550 

MR, 1554, 1644, 1646, 1650, 1685 

MR; characteristics associated with social adjustment, 
1679 

MR; generalization technique for behavior analysts. 
1526 

special education teacher training project, 1459 


North Carolina Chapel Hill Training-Outreach Project, 
1430 


North Carolina Office for Children: see under Child 
advocacy 


Nutrition 
nasojejunal feeding and malabsorption in low birth 
weight infants, 1217 
requirements for low birth weight infant, 1064 


Nutrition disorders (see a/so Protein-calorie malnutrition) 
malnutrition; microsomal enzymes as determined by 
plasma half life of antipyrine, 1066 


malnutrition and persistent measles infection, 954 
undernutrition; runche (crying syndrome), 1072 


Oakwood Resident Movement Scale and Curriculum: see 
under Education of mentally retarded 


Obstetrics 
in Great Britain, 874 
perinatal mortality rate in Great Britain, 875, 1970 


Operant conditioning: see Behavior therapy 


Oxandrolone 
Turner’s syndrome, 1165 


Oxytocin 
labor induced by, and neonatal jaundice, 1028 


Oxy tocinase: see under Aminopeptidases 


Pancreatectomy 
neonatal hypoglycemia, 1014 


Paramedics: see Allied health personnel 
Paramidine: see under Barbiturates 


Parathyroid hormone 
defective, in hypo-hyperthyroidism, 1101 


Parenteral hyperalimentation 
neonatal jaundice, 1002 
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Parents 

ANSUA Center (Australia), 1567 

children with learning disorders; self-perception of due 
process in special education, 1715 

collaborative planning with teachers for assessment of 
learning and behavior disorders, 1310 

communication with EMR adolescents, 1303 

involving in special education, 1445 

of learning disabled children; educational group, 1721 

measuring involvement in an early intervention pro- 
ject, 1728 

minority; use of alternative living plans by develop- 
mentally disabled children, 1697 

of MR; services needed, 1722 

participation in pupil planning process, 1495 

of PKU children; knowledge of the condition, 1096 

reactions to quality of services for MR children, 1718 

of SMR and PMR; Maturation, Assessment and Train- 
ing Program, 1726 


Pediatric social illness: see under Social Problems 


Pediatrics 
use and abuse of electroencephalogram, 837 


Penicillin 
in group B streptococcus infections; failure to eradi- 
cate carrier state, 938 
-resistant organism in pneumococcal meningitis (Strep- 
tococcus pneumoniae), 927 
for streptococcal meningitis group B; relapse during 
treatment, 939 


Pentosylitransferases 
adenine phosphoribosyltranferase deficiency, 1107 


People First: see under Social clubs 


Perception 
channel-specific remediation for first-graders, 1580 
MR; temporal extrapolation of unimodal and multi- 
modal stimulus sequences, 1291 
perceptual-motor characteristics of treated myelo- 
meningocele children, 1353 
speech; development, 1344 


Personal Adjustment Training: see under Counseling 


Personality development 
growth hormone deficient children, 1367 
MR; acquiescence, 1370 
MR; emotions, 1369 
MR; helplessness, 1371 
MR; self concept, 1372 


Personnel, hospital 
rehabilitation specialists for MR, 1626 


Pethidine 
-induced neonatal depression; naloxone effects, 903, 
904 


Pfeiffer syndrome: see Acrocephalosyndactylia 
Phenobarbital 


newborn infant; REM sleep, apnea, and cardiac slow- 
ing, 958 


urinary excretion in newborn infant with withdrawal 
symptoms, 923 


Phenothiazines 
use during pregnancy; teratogenic evaluation, 901 


Phenoty pe 
contribution to intelligence of MR, 1341 


Phenylalanine 
fasting serum, in_ institutionalized patients with 
phenylketonuria, 1092 
levels in low birth weight infants; milk protein intake 
effects, 1223 
no effect on dihydropteridine reductase activity in 
phenylketonuria fibroblasts, 1105 


Phenylketonuria 

dietary treatment; low serum tyrosine values, 1109 

fasting serum phenylalanine; in institutionalized pa- 
tients, 1092 

free amino acids in tissues of rats with experimentally 
induced, 1098 

genetic counseling, mass screening, and treatment, 
1080 

heterozygote detection, 1087 

lack of phenylalanine effect on dihydropteridine 
reductase activity in fibroblasts, 1105 

patients’ and famities’ knowledge of condition, 1096 

pseudoephedrine; drug interactions, 1076 

self-esteem, 1077 


Phosphatases 
placental; in pregnancy toxemias, 885 


Phototherapy 
effects on growth in low birth weight infant, 1235 
glucose-6-phosphate dehydrogenase deficiency, 1016 
lack of effects on neonatal oxygen dissociation curves 
and hemoglobin concentration in vivo 1017 
in neonatal jaundice, 1001, 1016 


Phrenic nerve 
bilateral palsy in newborn infant, 1237 


Physical education and training 
MR; evaluation of motor skills, 1452 


Physical therapy 
handicapped, 1586 


Physicians 
continuing education; genetic counseling, 1533 


Pica 
behavior in MR; treatment strategy, 1590 


Pierre Robin syndrome 
nasoesophageal intubation, 1209 


Placenta 
anterior; fetoscopy, 825 
morphology in fetal I-cell disease, 1086 
phosphatase in pregnancy toxemias, 885 


Placental lactogen 
immunodiffusion for estimation in pregnancies at risk, 
882 
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pregnancy toxemias, 885 
vs. cystylaminopeptidase activity estimation in detec- 
ting twin pregnancies, 883 


Plasma 
unconjugated estriol values in high-risk pregnancy, 869 


Plasmapheresis 
continuous flow, in fetal erythroblastosis, 1031 
Rh isoimmunization, 1024 


Play and playthings 
group games in learning and behavior disorders, 1308 
handicapped and nonhandicapped pre-school children, 





1362 
Pneumomediastinum: see Mediastinal emphysema 
Pneumothorax 
transillumination in respiratory distress syndrome, 
1260 
Politics 


advocacy for handicapped, 1637 


Polycythemia 
with intrauterine growth retardation in fetal limbs, 
1073 


Positive-pressure respiration 
continuous positive airway pressure in newborn infant, 
1236 


Prader-Willi syndrome, 1070 
complicated with obesity hypoventilation syndrome; 
progesterone treatment, 1186 


Pre-eclampsia: see Pregnancy toxemias 


Pregnancy 

diagnostic x-rays and therapeutic abortion, 892 

follow-up serological screening for rubella during, 961 

high-risk; lowsdirth weight delivery, 1219 

high-risk; plasma unconjugated estriol values, 869 

high-risk; prenatal vs. postnatal referrals to intensive 
care unit, 873 

high-risk; prostaglandin E, vs. oxytocin for labor 
induction, 894 

intrauterine growth retardation; unconjugated estriol 
in maternal vein and artery serum, 1067 

maternal smoking; complications and perinatal mortal- 
ity, 902 

Outcome among women in anesthetic practice, 976 

propranolol during; effects on newborn infant, 972, 
973 

Rh-sensitized; management, 1011, 1012 

at risk; immunodiffusion of placental lactogen, 882 

rubella in early, 946 

teratogenic evaluation of Bendectin components, 900 

teratogenic evaluation of phenothiazines, 901 

twin; diagnosis of mosaicism after spontaneous abor- 
tion, 805 


Pregnancy toxemias 
intravascular volume determinations and fetal out- 
come, 884 
placental lactogen, oxytocenase, and phosphatase, 885 


Prejudice 
report on discrimination of minority children in 
special education, 1422 


Prenatal diagnosis 

amniocentesis; risks, 819 

amniocentesis; safety and accuracy, 808 

anencephalus and spina bifida, 813, 839 

beta-thalassemia and sickle cell anemia, 820, 881 

congenital rubella, 838 

DNA cytophotometry, 823 

Duchenne muscular dystrophy, 841, 842 

ery throblastosis, fetal, 872 

ethics of abortion, 799 

fetography to measure fetal weight, 887 

fetoscopy and anterior placentas, 825 

fetoscopy in case of chondroectrodermal dysplasia, 
816, 817 

fetoscopy and fetal biopsy, 811 

galactosemia, 1102 

hemoglobinopathies, 1018 

hereditary diseases, 810 

Hunter’s syndrome; iduronate sulfatase in amniotic 
fluid, 1081 

hy pophosphatasia, 843 

Meckel syndrome; fetal globulins, 824 

metabolism, inborn errors, 827 

minimizing amniocentesis risk, 840 

mosaicism, 1132 

mosaicism for trisomy D, 807 

mosaicism in twin pregnancy, 805 

MR arising from fragile sites on band Xq27 or 8 
chromosomes, 1137 

neural tube defects; amniotic fluid cell counts, 1188 

neural tube defects; amniotic fluid fibrinogen degrada- 
tion products, 1207 

neural tube defects; false-negative screen, 1187 


Prevocational training: see under Sheltered Workshops 


Problem solving 
quantitative abilities of EMR children, 1302 


Progesterone 
in Prader-Willi syndrome complicated by obesity 
hypoventilation syndrome, 1186 


Progress Assessment Chart of Social and Personal De- 
velopment: see under Socialization 


Project MEMPHIS: see under Education, special 


Propranolol 
during pregnancy, labor, and delivery; effects on 
newborn infant, 972 
effects on newborn infant, 973 


Prostaglandins 
E,; comparison with oxytocin for labor induction in 
high risk pregnancies, 894 
role in pathogenesis of respiratory distress syndrome 
in newborn delivered by caesarean section, 1239 


Protein-calorie malnutrition 
hair root examination, 822 
lymphocyte alterations and depressed immunity, 1074 
maternal, and infant response to infection, 988 
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Proteinuria 
fetal, and congenital nephrosis detected by raised 
alpha-fetoprotein levels in maternal service, 818 


Pseudocholinesterase: see under Cholinesterases 
Pseudoephedrine: see under Drug interactions 


Pseudohermaphroditism 
Leydig cell agenesis, 1130 


Psy chiatry 
MR, 1581, 1584 


Psy cholinguistics 
use of rules of grammar by MR, developmentally 
backward, and normal children, 1345 


Psy chological tests 
assessing learning disorders, 1406 
MR, 1399 
SMR under 18, 1045 
Social and Prevocational Information Battery, 1401 


Psy chology, experimental 
ecological validity in studies of MR, 790 


Psy choses 
childhood; coping patterns of families, 1727 
childhood; intellectual characteristics of adolescents 
with high verbal ability, 1290 
erotomanic delusions in MR patient, 1390 


Psychotherapy 
MR, 1589 


Psychotherapy, group 
autistic/schizophrenic adolescents, 1573 
MR adolescents, 1607 


Psychotropic drugs 
use in children, 1575 


Public Law 94-142: see under Legislation 
Purine-pyrimidine metabolism, inborn errors 
adenine phosphoribosyltransferase deficiency, 1107 
xanthinuria; brain damage in children of affected 


mothers, 1106 


Pyridoxine 
therapy for homocystinuria, 1108 


Q-polymorphisms: see under Chromosome abnormalities 


Quality of life: see under Ethics, medical 


Racial stocks 
ABO hemolytic disease; differences in frequency, 
1030 


Radiography 
diagnostic, in pregnancy, and ultrasonics, 928 


during pregnancy and abortion, 892 


Reading 

color coding effect on letter discrimination, 1490 

disorders in children with auditory perception impair- 
ments; neurological impress effect, 1423 

disorders; instruction, 1427 

disorders; skipping and drilling, 1428 

EMR; visual perception training effects, 1477 

performance; effect of auditory perceptual remedia- 
tion program, 1488 

retardation in Denmark, 1501 

teaching to adult MR through mental effectiveness 
training, 1543 

teaching to SMR, 1456, 1528 


Reading disability, acquired: see Dyslexia, acquired 
Reading disability, developmental: see Dyslexia 


Reading-Free Vocational Interest Inventory; see under 
Vocational guidance 


Reasoning ability: see under Logic 


Recreation 
art for MR; rubbings, 1713 
boating activities for the disabled, 1704 
for MR adult, in community, 1714 


Rehabilitation 
handicapped and developmentally disabled, 1625 
MR, 1643 
MR; integrated program, 1628 
MR; Rio Grande Valley program, 1461 
social, for MR, 1558 
swimming benefits for the handicapped, 1706 
swimming techniques and programs for the handi- 
capped, 1705 


Rehabilitation, vocational 
Adult Training Center (Scotland), 1647 
EMR and SMR, 1560 
handicapped, 1586 
MR, 1558, 1559 
MR; deinstitutionalization strategy, 1557 
SMR, in Israel; group approach, 1561 


Reinforcement (psychology) 
contingencies; effect on arithmetic performance in 
learning disabled children, 1518 


Remedial teaching 
learning disabled children, comic strips, 1519 


Renal allograft: see under Transplanation, homologous 
Renal anomalies: see under Kidney 


Research 
behavioral, on SMR and PMR, 791 
cognitive, in education of. MR, 1523 
deinstitutionalized MR, 1680 
laboratory, on MR; validity, 796, 797 


Research support 
MR, 804 
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Residential facilities 

active programming implementation and documenta- 
tion, 1695 

affective disturbances, 1587 

Assessment/Program Tools, 1700 

community attitudes toward group homes for MR, 
1648 

community residential alternatives for 
mentally disabled, 1649 

Elwyn Institute, 1677 

environmental design effects on SMR and PMR adoles- 
cents in, 1698 

Federal standards for intermediate care facilities, 1657 

group home study; SMRs and PMRs, 1655 

least restrictive ruling in Ohio, 1660 

MR, 1678 

MR; accident and injury costs, 1696 

MR; alternative living plans and minorities, 1699 

MR behavior; quantitative observations, 1683 

MR; freedom and constraint, 1626 

MR; satisfaction and activities, 1692 

National Association of Superintendents of Public 
Residential Facilities; position paper on behavior 
therapy for MR, 1603 

normalization for MR, 1685 

Outwood (Kentucky) State Hospital and School; 
federal class action lawsuit against, 1658 

pending legislation authorizing U.S. Attorney General 
to sue on behalf of residents, 1661 

quality of care; decision making, 1690 

transfer of Willowbrook residents, 1659 

visual reinforcement audiometry for PMR, 829 

Willowbrook, 1688, 1689 

Willowbrook; accelerated community placement sche- 
dule, 1656 

workshop group for MR, 1694 


develop- 


Respiration 
meconium aspiration syndrome; delivery room preven- 
tion and management, 1259 
tracheal extubation of newborn infant, 1250 


Respiratory distress syndrome, 1253 

amniocentesis to determine risk in repeat cesarean 
section, 1256 

Apgar score and ventilatory measurements at birth, 
1238 

caesarean section and prostaglandins; role in patho- 
genesis, 1239 

centronuclear myopathy in newborn infant, 1254 

early onset group B streptococcal infections, 936 

echocardiographic assessment of cardiovascular func- 
tion and pulmonary vascular resistance, 1246 

and hydrop fetalis assocation with congenital heart 
block, 1215 

indomethacin; randomizing the first patient, 1258 

in low birth weight infants; pulmonary function tests, 
1234 

neck mass in newborn infant, 1245 

neonatal cerebral intraventricular hemorrhage and 
hyaline membrane disease, 1244 

in newborn ifant, 1242 

in newborn infant; measurement of renal function, 
1248 

in newborn infant with hemothorax, 1249 

transillumination for pneumothorax and pneumome- 
diastinum, 1260 


Respiratory syncytial virus 
infection and apnea in infants, 1257 


Retinoblastoma 
chromosome abnormalities, 1060 


Retrolental fibroplasia, 1210 


Reye’s syndrome, 980 
diagnosis and treatment protocols, 915 
intracranial pressure monitoring, 978 
mimicked by acute liver disease and encephalopathy, 
1056 
relapses and neurological sequelae, 993 


Rh factors: see Rh-Hr blood-group system 


Rh hemolytic disease: see Erythroblastosis, fetal; Rh-Hr 
blood-group system 


Rh-Hr blood-group system 
anti-Rh(D) immunoglobulin for Rh-negative mothers, 
828 
intrauterine blood transfusion and plasmapheresis, 
1024 
Rh immune globulins in Rh-hemolytic disease, 1013 
Rh-sensitized pregnancy ; management, 1011, 1012 


Rubella 

congenital; chromosomal abnormalities, 998 

congenital; cord blood IgM, 967 

congenital; educational placement of children, 1503 

congenital; prenatal diagnosis, 838 

congenital; rubella virus antigen identification in 
thyroid of child with chronic thyroiditis, 907 

in early pregnancy, 946 

igM determination in cord boood, 913 

susceptible women offered vaccination when applying 
for oral contraceptives, 906 

vaccination; follow-up serological screening in preg- 
nant women, 691 

vaccination; while taking oral contraceptives, 953 


Runche (crying syndrome): see under Nutrition disorders 


Saethre-Chotzen syndrome: see under Abnormalities, 
multiple 


Schizophrenia 
group therapy; autistic/schizophrenic adolescents, 
1573 
Schizophrenia, childhood, 1368 


Schools 
nonpublic; costs of special education, 1487 


Sclerosteosis: see under Abnormalities, multiple 
Self concept 


MR, 1372 
TMR in a semi-integrated setting, 1395 
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Self assessment 
phenylketonuria, 1077 


Self esteem: see Self Assessment 


Septicemia 
ampicillin-sensitive in infant; ampicillin-resistant 
Haemophilus influenzae meningitis following, 968 
group B streptococcal, in newborn infant; radiographic 
findings, 990 


Sex behavior 
MR, 1380 
MR; psychosexual adjustment, 1373 


Sex chromosome abnormalities, 1155 
child development, 1160 
dermatogly phics, 1119 


Sex education 
MR, 1447 


Sheltered workshops 
SMR, in Israel; group approach to improving behavior 
and productivity, 1561 
task analysis in prevocational training of SMR, 1564 


Sickle-cell anemia: see Anemia, sickle-cell 


Siemerling-Creutzfeldt disease: see adrenoleukodystrophy 
under Cerebral sclerosis, diffuse 


Sign language 
severely dysfunctional nonverbal autistic children, 
1299 


Simian palmar crease: see under Hand 


Sieep, REM 
apnea, and cardiac slowing influenced by phenobarbi- 
tal in newborn infant, 958 


Smith-Lemli-Opitz syndrome: see under Abnormalities, 
multiple 


Smoking 
maternal; pregnancy complications and perinatal mor- 
tality, 902 
maternal; transitory thrombocytopenia in small-for- 
dates infants, 1233 


Social adjustment 
desinstitutionalizstion, 1551 
interpersonal competencies of MR; Piagetian perspec- 

tive, 1382 

mildly MR adults previously unidentified as MR, 1385 
normalized MR; characteristics associated with, 1679 
psy chosexual; of MR, 1373 
Social and Prevocational Information Battery, 1376 


Social behavior 
developmentally disabled, 1364 
social skill training for MR, 1553 


Social clubs 
MR; People First, 1642 


Social desirability 
awareness of handicapping conditions by nonhandi- 
capped preschool children, 1365 


Social isolation 
of family, and child abuse, 1716 


Social and Prevocational Information Battery: see under 
Social adjustment; Psychological tests 


Social problems 
pediatric social illness, 1038 


Social sciences 
role in genetic counseling, 856 


Social work 
multi-handicapped adolescents; clinical group work, 
1608 


Socialization 
Progress Assessment Chart of Social and Personal 
Development, 1397 


Socioeconomic factors 
child development, 1286 
cognitive development, 1286 
influence on adopted child development, 1389 


Socioenvironmental therapy 
behavior modification vs. feeling oriented therapy; 
emotionally and behaviorally disturbed children, 
1546 


Sociolinguistics: see under Linguistics 


Somatotropin 
deficient children; personality development, 1367 
metabolic response in cerebral dwarfism, 1065 


Speech 
perception; development, 1344 


Speech disorders 
teaching techniques, 1408 


Speech therapy 
handicapped learners; pathologist s®ole, 1574 


Sphingomyelins 
/lecithin ratio; hydrocortisone effects, 1255 


Spina bifida 
alpha-fetoprotein screening, 839 
amniotic fluid cell counts, 1188 
false-negative screen, 1187 
midline hamartoma confused with meningomyeloceles 
or teratomas, 1189 
prenatal diagnosis, 813 


Spleen 
suppressor cells, in agammaglobulinemia, 1020 


Stereotyped behavior 
SMR, 1381 
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Sterlization, involuntary 
MR; court case, 1616 


Strabismus 
accompanying cerebral motor dysfunction in child- 
hood, 1052 


Streptococcal infections 
beta hemolytic group C in infant and horse, 971 
group B; ampicillin and gentamicin, 937 
group B, early Onset; respiratory distress syndrome, 
936 


group B; failure of penicillin to eradicate carrier state, 
938 

group B, and hyaline membrane disease in newborn 
infants, 969 

group B; recurrence, 933, 934 

meningitis, group B; relapse during pencillin treat- 
ment, 939 

meningitis, group B III; recurrence, 940 

in newborn infants, 966 


Streptococcus pneumoniae 
in newborn infants, 965 


Stress, psy chological 
after genetic counseling; coping process, 857 


Student Profile: see under Educational measurement 


Subacute sclerosing panencephalitis 
measles and measles vaccine, 989 
onset in infant under 1 year old, 944 


Sulfisoxazole 
effect on bilirubin binding in hyperbilirubinemic 
infants, 1008 


Swimming 

benefits for handicapped, 1706 

competitive activities for special groups, 1703 

instruction for the handicapped, 1571, 1702, 1707, 
1708, 1709 

instruction for the handicapped; facilities and equip- 
ment, 1710 

instruction for the handicapped; movement explora- 
tion approach, 1572 

instruction for the handicapped; program personnel 
and training procedures, 1733 

mainstreaming handicapped in community and school 
programs, 1711 

programs for the handicapped to reinforce classroom 
learning, 1425 

respiratory emergencies and artificial respiration, 1570 

techniques and programs for handicapped, 1705 


Sydney palmar crease: see under Hand 


Syphilis, congenital 
monocy tosis, 963 


Tay-Sachs disease: see Amaurotic familial idiocy 


Teachers: see under Education of mentally retarded; 
Teaching 


Teaching 

associates for severely handicapped, 1470 

Bureau of Education for the Handicapped personnel 
preparation programs for teachers of emotionally 
disturbed; review, 1737 

consistency of staff in an MR institution, 1535 

curriculum for MRs, 1436 

disabled children in the regular classroom; special 
education techniques, 1417 

handicapped; Federal programs for training educators, 
1613 

human genetics, in medical schools and hospitals, 
1532 

language to MR children, 1512 

learning disabled; handbook, 1482 

Mildiy Handicapped Program; teacher training model, 
1469 

model for adapting instructional approaches, 1475 

money skills; number line, 1496 

motivation for learning disabled children, 1514 

MR; handbook for home economics teachers, 1424 

multiplication to MR; motoric approach, 1464 

perceptually handicapped children; guidebook, 1511 

personnel for handicapped; training consortium of 
institutions preparing, 1407 

preparing teachers of MR, 1451 

reading to SMR; basic prerecuisites, 1528 

role of the teacher in medication for hyperkinesis, 
1583 

signs to deaf-blind; task analysis, 1497 

SMR reading skills, 1456 

supervising teachers of mainstreamed children, 1472 

swimming to the handicapped, 1571, 1702, 1705, 
1706, 1707, 1708, 1709 

swimming to the handicapped; facilities and equip- 
ment, 1710 

swimming to the handicapped; movement exploration 
approach, 1572 

swimming to the handicapped; personnel training 
procedures, 1733 

Teacher Intern Performance Rating System, 1449 

teacher reactions to EMR label, 1735 

teachers of severely handicapped; identifying compe- 
tencies, 1529 

teachers of TMR; surveying competencies, 1471 

use of timers to manage student behavior, 1513 

utilizing children’s questions in, 1485 


Teaching materials, 1520 
educational measurement methods, 1429 


Technology, medical (see a/so specific technique) 

device for reducing insensible water loss in premature 
infant, 1225 

fetal heart rate m_ iitoring in the ambulant patient, 
891 

intracranial pressure assessment in newborn infant, 
832 

MR prevention, 793 


Television 
viewing habits of MR children, 1332 


Teratogens 
vinyl chloride, 929 


Tetracyclines 
toxoplasmosis, 956 
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Thalassemia 
aipha; associated with neonatal normoblastemia, 1007 
beta; prenatal diagnosis, 820, 881, 1018 
major; defects of neutrophil chemotaxis and random 
migration, 1100 


Thalidomide 
congenital malformations and subsequent Osteosarco- 
ma, 930 


Theophylline 
apnea in infant, 1595 


Threatening stare: see under Behavior 


Thrombopenia 
transitory, in  small-for-dates infants of smoking 


mothers, 1233 


Thyroiditis 
autoimmune, and Down’s syndrome, 1171 
juvenile lymphocytic, and hyperthyroidism; patholog- 
ic and immune factors, 950 
rubella virus antigen identification in thyroid of child 
with congenital rubella, 907 


Thyrotoxicosis 
newborn infant, 949 


Thyroxine 
serum concentrations, inversely related to blood lead 
levels, 975 


Toilet training 
behavior therapy, 1576 


Tomography, computerized axial, 833, 834 
in clinical pediatrics, 836 
diagnosis of intracranial hemorrhage in infant, 835 
in neyrologic disorders of children, 815 
in pediatric daignosis, 826 


Toxoplasmosis 
tetracyclines, 956 


Toxoplasmosis, congenital 
in twins; absence of infection in one twin, 943 


Trachea 
extubation of newborn infant, 1250 


Tranquillizing agents 
toxic effects in MR, 1582 


Transillumination 
pneumothorax and pneumomediastinum in respiratory 
distress syndrome, 1260 


Transplantation, homologous 
cytomegalovirus infection derived from renal allograft, 
959 


Trichlorhinophalangeal syndrome: see under Abnormali- 
ties, multiple 


Triglycerides 
storage disease; lipolysis activation defect in adipose 
tissue, 1082 


612 


Triplets 
Down’s syndrome with trisomy 21 in one triplet, 1161 


Trisomy — 
cluster in New York, seasonal factors, 1170 
D mosaicism; prenatal diagnosis, 807 
double, 48,XXY,+13, 1147 
partial, of chromosome 15, 1156 
partial, for short arm of chromosome 3, 1139 
partial, 21q; Down’s syndrome, 1145 
partial 22, 1175 
7q, 1149 
8; dermatogly phics, 1176 
8q; probable case, 1153 
9; mosaicism, 1159 
9p syndrome and XYY syndrome in siblings, 1151 
9pter>9q22, 1150 
21, with Down’s syndrome, in one triplet, 1161 


21q22 and Down’s syndrome, 1140 


Turner’s syndrome 

amniotic fluid alpha-fetoprotein levels, 844 

androgen and estrogen therapy, 1162 

with dysgerminoma; cytogenetic studies, 1168 

fertility in Woman with, 1136 

fetal wastage and chromosome anomalies in offspring 
of patients with, 1134 

Oxandrolone therapy, 1165 

oxandrolone therapy; effect of prolonged administra- 
tion on growth, 1133 

prepubertal XY gonadal dysgenesis, 1124 

stigmata in male infant with 45, X/46, XY mosaicism, 
1144 


Twins 
absence of congenital toxoplasmosis in one twin, 943 
preventing premature birth, 889 


Tyrosine 
levels in low birth weight infants; milk protein intake 
effects, 1223 


Ultrasonics 
as aid to intrauterine transfusion, 1027 
and diagnosis radiography in pregnancy, 928 
during amniocentesis, 814 
monitoring fetal movement, 880 


Ultrasound: see Ultrasonics 


Ultraviolet rays 
sensitivity in Cockayne syndrome, 1197 


United States National Institutes of Health 
MR research appropriations, 804 


Universities 
right-to-education-for-the-handicapped, 1433 


Urine 
excretion of phenobarbital in newborn infant with 
withdrawal syndrome, 923 
maternal; distinguished from amniotic fluid in amnio- 
centesis, 879 
solute excretion in low birth weight infant, 1216 
ultrastructure; angiokeratoma corporis diffusum, 1135 
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Vaccination 
compensation for MR children darnaged by, 917 
measles, 952 
measles; current recommendations, 970 


measles; failure in infant immunized at 12 months, 
951 


rubella; follow-up serological screening, 961 


rubella-susceptible women applying for oral contracep- 
tive care, 906 
rubella, while taking oral contraceptives, 953 


Varicella-zoster virus 
Congenital infection; long-term survivor case report, 


996 
Vinyl chloride: see under Vinyl compounds 


Vinyl compounds 
vinyl chloride as teratogen, 929 


Vision 
assessment in MR, 1288 
Visual perception 
disorders; teaching techniques, 1409, 1410 
EMR; effects of training on visual perception, reading 
and language skills, and intelligence, 1477 
Motor-Free Visual Perception Test, 1283 


Visual reinforcement audiometry: see under Audiometry 


Vitamin A 
and carotene values of institutionalized MR subjects 
with and without Down’s syndrome, 1154 


Vitamin B,- see Pyridoxine 


Vitamin K 
prophylaxis; hemorrhage disease of newborn, 1005 


Vitamin K deficiency 


transient, in newborn infants; vitamin K administra- 
tion, 1005 


Vocational education 
MR; skills approach, 1565 
MR; work-study curriculum, 1465 
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Vocational guidance 


EMR; Reading-Free Vocational Interest Inventory, 1492 
EMR and SMR, 1560 


MR work sample evaluation as predictor of vocational 
behavior, 1562 
vocational behavior checklists, 1556 


Vocational Rehabilitation Act of 1973: see under Legisla- 
tion 


Voluntary wurkeys 
utilizing MR as; deinstitutionalization strategy, 1557 


Williams syndrome: see under Abnormalities, multiple 


Willowbrook: see under Residential facilities 
Wilm’s tumor: see Nephroblastoma 
Wilson s disease: see Hepatolenticular degeneration 
Wolf’s syndrome: see under Chromosome abnormalities 
Women’s rights 
sex role stereotyping; EMR work study programs, 
1421 
Writing 


disabilities in Finland, 1322 
disorders in Austria, 1317 


Xanthinuria: see under Purine-pyrimidine metabolism, 
inborn errors 


X-linked disorders: see under Hereditary diseases 


X-rays: see Radiography 
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